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This research was undertaken with the specific intent 
to develop a personality profile of licensed nurses (RN's 
and LPN's) which would provide a basis for recommendations 
of techniques to be utilized in continuing education pro-
grams for nurses. The instrument selected to measure the 
psychological type preference, and thus create the per-
sonality profile, was the Myers-Briggs Type Indicator 
(MB'l'I) . 
Carl Jung's theory pertaining to personality, known as 
type theory, states that individuals perceive and respond to 
information differently according to their psychological 
type preference which is measured by the MBTI. There was 
considerable correlation between the findings of this study 
and the principles of type theory warranting the utilization 
of psychological types for more effective educational 
offerings. 
Licensed nurses in the Omaha, Nebraska and surrounding 
metropolitan area completed the MBTI Form G and a demo-
graphic questionnaire. Resul·ts were subjected to computer 
analyzation utilizing the Selection Ratio Type Table (SRTT). 
The review of the literature focused on two major cate-
gories: Psychological Types in General Education, and Psy-
chological Types in Health Education. 
Based on the findings of this study, one can generalize 
that nursing attracts all 16 psychological types as identi-
fied by the MBTI, but there are significant differences 
distinguishing nurses from the general population and from 
one another. Different psychological types were clearly 
noted between RN' sand I,PN' s, between their places of em-
ployment, between their areas of specialty, and between 
their job titles. One can also generalize that nurses are 
satisfied with their profession and can be described as an 
action-oriented, decisive group of professionals concerned 
with patient welfare, who wish to order their worlds in 
terms of human values. 
Recommendations for nurses' continuing education pro-
grams were developed to provide program planners and in-
structors a method of facilitating learning and classroom 
management. Specifically, recommendations for program 
planners included suggestions for topic and instructor 
identification, program promotion, program management, 
program development, and program implementation. 
Recommendations for instructors included suggestions for 
instructional techniques to be utilized in classes which are 
primarily RN's, LPN's, or a combination of RN's and LPN's. 
Instructional techniques were described in relation to 
content, format for presenting information, questioning 
strategies, development of assignments, testing, and the 
creation and maintenance of an appropriate learning 
environment. 
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CHAP'l'ER 1 
Background of the Problem 
Equality of educational and vocational opportunity is 
fundamental to a democratic society. Educators wishing to 
be instrumental in providing this opportunity are faced with 
the challenge of understanding what motivates people, what 
they are interested in, where their aptitudes are, and how 
an appreciation of individual differences can help people 
learn to function in their own uniquely valuable way. 
IN'fRODUCTION 
Educators across the United States are constantly 
searching for ways to address these challenges. Type 
theory, which explains how individuals perceive and respond 
to information differently based on personality type, is 
being recognized as providing new insights into matching 
learning settings to learning styles, for counseling of 
students, and for gaining a better understanding of the road 
each person takes to excellence. Learning activities are 
being examined which will provide challenges and problems to 
help all students develop. Observing the successes and 
failures of various personality types, has made it possible 
to further enhance the diagnostic value of type theory in 
terms of learning activities and skill development (Natler, 
1976) • 
Learning is a complex process. Too often intellectual 
ability is measured only by intelligence quotient. Other 
2 
of learning are ignored. Instances have been ob-
in which students with high intellectual ability did 
experience as much success when tested as wou'ld be 
while studen'ts who were regarded as having low 
intellectual ability were successful. These and similar 
situations reveal that there may be more variables to learn-
ing than measured intelligence quotient. 
One way to determine the variety of learning styles may 
be to assess the cognitive style of each individual. Cogni-
tive style can be defined as the distinctive behavioral 
qualities rooted in the personality of each individual that 
influence learned interactions with the environment, and is 
composed of many facets or dimensions. Some of the dimen-
sions have been identified and categorized; others await new 
knowledge and understanding of the learning process 
(Carlton, 1980). 
Carl G. Jung, the Swiss physician and psychologist, 
provided a theory for sub-grouping individuals with common 
characteristics based on conscious aspects of personality 
that determine how people take in information and how they 
decide what to do about what they perceive. Jung described 
individual differences between normal people. His descrip-
tion explained much of the apparently random variation in 
human behavior in terms of basic patterns in the way people 
use the processes of perception and judgment. These pat-
terns are called psychological types which are ingrained 
within each person (Myers, 1962). Each has a predisposi-
3 
to develop certain attitudes and functions, and even 
the extent of their actual development depends upon 
the environment, changes in type are not apt to occur -in the 
normal course of events (Stricker and Ross, 1964). 
Personality type theory has particular relevance to 
many practical issues because it attempts to explain why 
people see the same event very differently, and how they can 
start from the same data and come to different conclusions. 
The potential importance of type theory and type measurement 
lies in providing clues to important differences in people. 
Differences in the way situations are perceived affect in-
terests, moti vations, and knowledge of the si·tuations them-
selves. Differences in judgment affect the content and 
style of decision-making. Differences in attitude affect 
the relative weight given to impersonal factors, to subjec-
tive ideas, and to relative importance of understanding or 
controlling events. The strength of type theory is that it 
puts together everyday observations in ways that increase 
understanding of events and permits clearer conceptualiza-
tion of issues and more refined predictions. (McCaulley, 
1978) . 
Myers (1974) raised the following questions to educa-
tors interested in taking type differences into account: 1) 
how can we teach each type using motivators important to 
them; 2) what are the best methods by which they learn; 3) 
assuming each type takes from courses materials they will 
use for life, and other information they will forget, how do 
4 
test each type on the material LllaL will be theirs for 
life? 
statement of the Problem 
An understanding of personality type preference has 
been recognized as a means of facilitating learning and 
classroom management. Information in relation to the 
personality type preference of licensed nurses (RN's and 
LPN's) is needed in order to develop recommendations for 
instructional strategies appropriate for nurses' continuing 
Statement of Purpose and Objectives 
'l'he cen·tral purpose of this study was to develop a 
profile of licensed nurses (RN's and LPN's) as measured by 
personality preference, and to draw conclusions from the 
findings related to nurses' continuing education. 
Specific objectives of this study were: 
1. To compare the psychological type preference of li-
censed RN's and LPN's of this study to the type prefer-
ence of the general population. 
2. To compare the psychological type preference of 
1 icensed RN' sand I,PN' s of this study to McCaulley's 
1976 study. 
3. To assess the psychological type preference of 
licensed RN's and LPN's. 
4. To measure the relationship between the place of em-
ployment (i.e., hospital, nursing home, school nurse, 
office nurse) and psychological type preference of 
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licensed RN's and LPN's. 
To measure the relationship between area of specialty 
(i.e., geriatrics, obstetrics, pediatrics, psychiatric) 
and psychological type preference of licensed RN's and 
LPN's. 
To measure the relationship between type of position 
(i.e., administrator, staff or general duty, instruc-
tor) and psychological type preference of licensed RN's 
and LPN's. 
To measure the relationship between type of basic nurs-
ing education program (i.e., diploma, associate degree, 
Baccalaureate) and psychological type preference of 
licensed RN's and LPN's. 
To measure the relationship between level of education 
attained (i.e., LPN, RN, Baccalaureate, Masters, Doc-
torate) and psychological type preference of licensed 
RN's and LPN's. 
To measure the relationship between the following se-
lected variables and psychological type preference of 
licensed RN's and LPN's: criteria used in selecting 
continuing education programs (i.e., location, cost, 
instructor); class approach (i.e., theory, clinical); 
satisfaction with nursing profession; interest in con-
ducting research; frequency of reading professional 
journals; and preferred working shift. 
Significance of the Study 
Acquisition of skills and knowledge is one of the goals 
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American schools. Interlacing strategies for instruc-
tional techniques that provide meaningful, appropriate in-
allowing for greater student achievement· is a 
Itiple challenge. The role of the instructor takes on a 
lexity in relationship to the program itself relative to 
varying skills needed and the manner in which students 
perceive and respond to instruction. Analyzing students in 
of type concepts, educators can acquire insight and 
find direction for planning instruction. 
Teachers using the Myers-Briggs Type Indicator (MBTl) 
a classroom tool have reported that students seem to 
in ways consistent with their types. Type differences 
have been found in creativity, intelligence, and sociometric 
reputation in 8th graders (Barberauese, 1965) in persistence 
in advanced placement programs in high school (Helton, 1964; 
1964), and in student teacher interaction in a 
college skills course--including reading (Schmidt & Freta, 
1965). 
This study was conducted wi·th licensed nurses (RN' sand 
LPN's) to gain insight into psychological type preference 
and to provide direction for organizing and implementing 
appropriate nurses' continuing education program instruc-
tion. 
Findings of this study are important for these reasons: 
1) Limited information has been obtained on licensed 
RN's and LPN's in relation to psychological type 
preference and selected demographics identified in 
7 
this study. 
2) This study provides an increased understanding of 
licensed RN's and LPN's. 
3) This study defines a clearer conceptualization of 
issues in regard to psychological type of licensed 
RN's and LPN's. 
4) 'I'his study provides valuable information from 
which to plan and develop instructor activities. 
5) This study provides administrators and program 
planners with guidelines for organizing, 
implementing, and evaluating licensed nurses' 
educational offerings. 
Limitations of the Study 
1) Personality testing is not an exact science. Mea-
surement error and lack of precision are inevit-
able in all personality instruments. 
2) Psychological type does not explain all behavior. 
3) 
4) 
All members of the same type are not alike. 'I'he 
theory describes preferences, but not the level of 
type development. 
Motivation of test-takers influences answers. 
Test results can be invalidated by random re-
sponses, by deliberate faking, by failure to un-
derstand questions, or by inability to report true 
preferences through lack of self-understanding. 
8 
5) True preferences are only identified by individ-
uals, and MBTl reports are the first step, but not 
a final step in identifying these. 
6) The sample was limited to licensed nurses in the 
Omaha, Nebraska and surrounding metropolitan area. 
Definition of Key Terms 
CEU: One continuing education unit is defined as ten 
contact hours of participation in an organized continuing 
education experience (Ross, 1975). 
CONSCIOUSNESS: Jung (1923) describes consciousness as 
that which enables the individual to sense and relate what 
is happening inside and outside of himself so that he can 
bring the two aspects together. 
CONTINUING EDUCATION: A workshop or seminar designed 
meet continuing education requirements of licensing 
under responsible sponsorship and qualified direction 
(Ross, 1975). 
GENERAL POPULATION: The general popUlation as de-
scribed by Myers (1962) is: extraverts 75%, introverts 25%; 
sensing 75%, intuitive 25%; thinking 50%, feeling 50%; judg-
ing 50%, and perceiving 50%. 
JUDGMENT: Judgment is the process used in coming to 
conclusions about what the subject has perceived, (Thinking 
[T], feeling [F]). 
LICENSED NURSES: Nurses who are licensed to perform 
the duties and responsibilities of their occupation, i.e., 
RN or LPN. 
__ ------------------------------------------------------I 
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LICENSED PRACTICAL NURSE (LPN): One who is licensed by 
a state to perform authorized acts of nursing which utilize 
special knowledge and skills to meet health needs of ~eople 
under the direction of qualified health professionals 
(RoSS, 1975). 
MYERS-BRIGGS TYPE INDICATOR (MBTI): A questionnaire 
designed to determine the four interacting personality pre-
ferences, and to identify individuals along four dichotomous 
scales. These scales are: E-I, S-N, T-F, and J-P. 
E-I SCALE: Exl:raverts (E) prefer active involvement in 
the outer world of people and things. Note: The 
spelling of the word "extravert" in this study is the 
corrected form as found in type theory literature. 
Introverts (I) concentrate on the inner world of con-
cepts and ideas. 
S-N SCALE: Sensing (S) individuals observe the world 
and become aware of things directly through the five 
senses. Intuitive (N) individuals see the possibili-
ties beyond the facts gathered by their senses. Intui-
tion is indirect perception by way of the unconscious. 
T-F SCALE: Thinking ('[') indi vidua I s make impersona I 
decisions based on fact. Feeling (F) individuals de-
cide on the basis of personal values after having 
considered how other people may be affected. 
J-P SCALE: Judging (J) individuals prefer objectives, 
order, and clear plans. Perceptive (P) individuals 
live in a spontaneous, flexible way. 
[ S] ) • 
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PERCEPTION: Perception is the process used in becoming 
of objects, events, or people, (Intui·tion [N], sensing 
PERSONALITY: The complex characteristics that dis-
tinguish a particular individual, or individualizes or char-
acterizes relationship with others (Webster's Seventh New 
Collegiate Dictionary). 
PREFERENCE TYPE: A person's preferred manner for using 
processes of perception and judgment based on concepts of 
Jung's Type Theory (McCaulley & Natler, 1974). 
PSYCHOLOGICAL PROFILE: Patterns in ways people prefer 
to perceive and make judgments (Lawrence, 1979). 
RATIO: The observed frequency in a table in relation 
to the number expected from the base population (1.00 = same 
1.00 = table has more than expected; 1.00 = fewer 
than the expected number). 
REGISTERED NURSE (RN): One who has met all legal 
requirements for registration in a state, and who may prac-
tice nursing by virtue of technical knowledge and practical 
ability (Ross, 1975). 
TEMPERAMENT: Temperament, as 
determines behavior. Temperament 
described by Keirsey, 
is a category of types 
having elements in common making them predictable. Tempera-
ments are: SP, SJ, NT, and NF. 
S-P: The SP temperament group is known as the "super 
realist," preferring action more than any other group. 
Sp's are unmotivated by long-term goals and are driven 
11 
by a need to be free. 
S-J: The SJ temperament group is known as being re-
sponsible, dependable, organized, conservative, and 
tolerant of routine and contributing to the needs of 
others. SJ's create and preserve social harmony. 
N-T: The NT te!nperalnent group is interested in possi-
bilities. NT's are competent, logical, ingenious, con-
sistent, and firm-Ininded. 
N-F: 'l'11e NF temperament: group is less in"terested in 
facts than in possibilities, and judges with personal 
warmth. NF's are enthusiastic and insightful and have 
good communication skills. 
TYPE THEORY: A theory developed by Jung based on 
conscious aspects of personality that determine how people 
take in informa·tion and how they decide what to do about 
what they perceive. The gist of the theory is that much 
apparently random variation in human behavior is actually 
quite orderly and consistent, beirlg due to cer'lain basic 
differences in the way people prefer to use perception and 
judgment (McCaulley, 1979). 
UNCONSCIOUS: Jung (1923) describes the basic topo-
graphy of the unconscious in terms of two interrelated 
spheres of operation. The top sphere, or upper level, is 
the personal unconscious. The lower sphere is the collec-
tive unconscious, or racial mind, 
which defy charting. 
the ultimate depths of 
CHAPTER 2 
REVIEW OF THE LITERATURE 
The work of many educators and psychologists is perti-
to how the learning environment can be enhanced. Jung 
indicated that education could profit from instruc-
with conscious insight into the psychological types. 
review of the literature will be treated in two sec-
1) Psychological types in general education; and 2) 
logical types in health education. 
PSYCHOLOGICAL TYPES IN GENERAL EDUCATION 
A review of the literature reveals over 700 studies on 
utilization of the Myers-Briggs Type Indicator (MBTI). 
many of these studies, educators and researchers have 
the Jungian system as a framework for observing student 
Understanding these concepts becomes a key issue 
applying knowledge of learning style for the development 
delivery systems, and in assisting learners in under-
why they are different (Meyers, 1962). 
Motivation and Cognitive Style 
Optimally, the attitude that learning is an adventure 
should be carried throughout the life of an individual with 
opportunities to learn things that are meaningful and in-
sting in terms of their type of perception and judgment. 
extent individuals are given appropriate opportunities, 
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in student motivation and development (Myers, 1971). 
Ways of matching individual interests and cognitive 
are essential in assisting learning. Cognitive 
focus on the question of how learning occurs and are 
value differentiated with each pole of a dimension having 
adaptive value in different situations (Messick, 1976). No 
one style is inherently better or worse than any other 
style. 
Analyzing how different types of students are unique 
may offer new ways to teach what works best for students of 
each type. Smith, Irey, and McCaulley (1973) found that 
students of different types respond differently to various 
college teaching methods. Intuitive, feeling, and percep-
tive types all responded more favorably to self-paced in-
struction, as opposed to traditional methods, than did sens-
ing, thinking, and judging types. Extraverts learn best in 
group learning and action projects, and introverts learn 
best in ind~vidualized situations. 
Research results show a teacher's cognitive style may 
influence teaching, and student's style may influence learn-
ing (Norris, Heikkinen, and Armstrong, 1975; Carlyn, 1976; 
Messick, 1976). A match or mismatch between styles may 
influence classroom interaction (Rowe, 1978). 
The amount of knowledge students acquire by different 
teaching methods is related to their cognitive styles (Bar-
nett, 1974; Norris, Heikkinen, and Armstrong, 1975). Focus-
ing on cognitive styles can help educators individualize 
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instruction or develop instruction that best meets the needs 
of each student. Cognitive style dimensions of both stu-
dents and teachers must be evaluated in considering appro-
priate instructional strategies (Witkin and Moore, 1974). 
An understanding of some of the dimensions of student 
cognitive styles can facilitate learning and classroom man-
agement. Douglass (1979) reports increased student success 
when instructional materials complement the style dimension. 
Attempted matching of cognitive style with instruction 
is only the first step in the possible uses of cognitive 
styles for the improvement of education. Several research-
ers (Harvey, 1966; Hunt, 1970; Kohlberg, 1971) propose a 
developmental theory of conceptual complexity. Individuals 
with high conceptual complexity require low structure for 
learning, and individuals with low complexity require high 
structure. Development proceeds from low complexity to high 
complexity. The levels of conceptual complexity and appro-
priate instructional methods have been described by Norris, 
Heikkinen, and Armstrong (1975). 
Lundberg (1975) proposed a developmental sequence for 
the types identified by the MBTI. The theoretical sequence 
is threefold: 1) identify the styles/levels of students; 
2) match learning environment with styles/levels; and 3) 
slowly and carefully create a learning environment to move 
each student to the next level. 
Lawrence (1979) outlines strategies to assist the tea-
cher in beginning to understand the process of matching 
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· .. ··~rllU~nts and learning settings. Lawrence explains how in-
action, variety, and concrete exper-
es appropriate for each type, aiding in the maturation 
development of the individual. 
Keirsey (1979) suggests that the real usefulness of 
types comes not in memorizing the sixteen portraits, but in 
understanding the temperamental base of the types. Accord-
ing to Keirsey, there are four temperaments as indicated by 
Hippocrates centuries ago. The temperaments are: Dionysian 
(SP); Epimethean (SJ); Promethean (NT); and Appollonian 
(NF) . Each temperament is discussed as to drive, need, and 
skills. 
Educators realize the frustrations of being able to get 
through to some students and being at a total loss with 
others. Studies of type differences have enabled a greater 
appreciation of the complexities of education, and to real-
ize the difficulties of instruction when a classroom may 
have multiple types of children. 
Memory 
Jung's theory of psychological types was proposed as a 
promising conceptual framework for examining interactions 
between personality and situational variables. Empirical 
studies, using students at Howard University, and employing 
the MBTI, were reported as initial steps toward construct 
validation of the theory (Carlson and Levy, 1973). Follow-
ing are descriptions of these studies. 
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study No. I made the following specific predictions: 
Introverted thinking types should be more effective in 
c~;'M,omhpring interiorized, neutral stimulus material "(digit 
2) extraverted feeling types should be more effec-
in remembering novel, social, emotionally toned stimu-
material (memory for faces). Findings supported both 
The theoretical rationale and basic hypothesis of the 
second study were identical with those of Study No. I. The 
of Study No. II confirmed the basic findings of 
Study No. I, and indicated (at least among females) that 
typological differences transcend features of memory task 
structure. Introverted thinking types were clearly more 
effective in using memorial processes with objective imper-
sonal material; among extraverted feeling types, resonance 
to social implications of the stimulus material nearly 
Swamped the effects of familiarity and low task difficulty. 
Jungian typology predicts stable individual difference 
in the use of basic memory processes, and points to person-
ality differences as an issue of some importance for the 
voluminous work on short-term memory. 
Taken together, the findings of these studies point to 
personality type differences as factors to be considered in 
interpreting findings of general inquiry on short-term 
memory. 
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Aptitude 
A consistent finding is that intuitive types average 
scores on aptitude measures which are based on.read-
or writing than sensing types (Conary, 1965; Myers, 
1971; McCaulley, 1973). 
Most such tests are designed (usually by intuitive 
to test verbal skills, speed of comprehension and 
to draw inferences which are aspects of intelligence 
valued by the intuitive types. Thus, intuitives 
to score higher since they tend to see intelligence as 
of insight, and have the ability to determine 
lationships and meanings. Intuitives are likely to be 
whenever tests are timed (McCaulley & Natler, 
Since sensing types often read test questions several 
to make sure their perception is sound, they are 
to be at a disadvantage in timed tests. 
types view intelligence as soundness of understand-
and are naturally more interested in the real thing 
in reading about it. They are less interested in 
reading unless they can see a practical use for it. 
Sensing types outnumber the intuitive types two or 
three to one. In the elementary grades, there are likely to 
be only two or three intuitive types who describe school as 
not challenging and boring. However, the higher one goes 
on the academic ladder, more intuitives can be found. The 
demands of higher education for complex problem solving, and 
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work at an abstract, theoretical, and sometimes imaginative 
level suits the interests of the intuitive. 
Introverts with intuition are the most academic of. the 
types, interested in concepts and ideas (introversion) 
theory, abstraction, and complexity (intuition). 
verts with sensing are the most pragmatic of 
interested in theory only if it has immediate 
Introverted students would be more likely to 
The extra-
the types 
application. 
spend their 
time reading materials and thinking about their meanings. 
Extraverts, on the other hand, would generally be expected 
to be so active in the world of people and things, that 
reading and processing information would have a lower pri-
ority in their value systems (Damico, 1974). 
~ and Self Concept 
The growth of interest in personalized learning which 
emphasizes the realization and development of the self con-
cept in the learning process has prompted many educators to 
investigate type theory. 
Evidence is increasing that students who come to feel 
better about themselves will achieve better. Purkey, 
Branch, and 
identified 
learners. 
Damico found that 208 middle school students 
as disruptive saw themselves as less adequate 
Fitts and Hamner (1969) reported low self esteem 
in delinquents. These studies suggest that how students 
feel about themselves is an important variable in whether 
they will or will not be disruptive in school. Myer's 
paper, "Taking Type in Account in Education," describes how 
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children, especially sensing types who may believe that 
there is no rhyme or reason to reading and mathematics, can 
feel inadequate as learners. 
Several longitudinal studies (Myers, 1976; McCaulley, 
1977; Keirsey and Bates, 1978) show that students preferring 
the sensing (S) way of functioning and their perceiving (P) 
way of interfacing with the environment seem most resistant 
to institutional learning. Of all students, the highest 
drop-out rate can be found among sensing-perceiving (SP) 
learners. SP people are driven by a need to be free, free 
to do whatever they wish, whenever they wish. Time sche-
dules, therefore, especially aggravate them. This process 
oriented type acts on impulse, not design. SP learners 
value activity, risk, and adventure. SP's are often misun-
derstood and undervalued by themselves, their peers, their 
parents, and their teachers (Mamchur, 1984). 
Additionally, there are other type differences in self 
confidence which need to be taken into account. Introverts 
describe themselves as more anxious or shy than extraverts. 
The introverts with the perceptive attitude are attuned both 
to the complexities of the environment, and the complexities 
of the inner world. Living is a very complicated system; 
they are likely to feel inadequate to meet its demands. 
Extraverts with a judging attitude focus on what they 
perceive in the environment, and are interested in managing 
it rather than understanding it. Since they live in a less 
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rl.~mDlicated system, they are more likely to feel confident 
meet its challenges. 
Educators can benefit from understanding that i-ntro-
may describe themselves as less adequate than they 
·~~ru.d~ly are, and extraverts may express more confidence 
the situation justifies (McCaulley, 1973). 
Observations in General Education 
A number of faculty at the University of Florida have 
the MBTI in the classroom for over five years. The 
following observations were reported giving the reader a 
of the uses of theory in understanding students, and 
suggest need for more rigorous research. 
Extraverts in a reading laboratory wanted to work in 
small groups, while introverts preferred to use the study 
alone. Sensing types in a mechanical engineering 
course preferred the programmed instruction. Judging types 
finished the same course on time, while perceptive types 
were more likely to take incompletes. The independent-
minded NP types were more likely to sign up for unusual 
courses, such as Alternative States of Consciousness, Reli-
gion as Seen Through the Arts, or Protest and Dissent. 
Intuitive types read fast, and reported reading more or 
enjoying reading. Golanty-Koel (1977) studied public school 
students and reported intuitive types read more books and 
were more likely to identify with characters in books, while 
sensing type were more likely to identify with characters on 
television. An original hypothesis that sensing types would 
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r programmed learning appears to need revision many 
the step-by-step approach to quick knowledge and re-
but some intuitive types have liked it because. they 
complete the work quickly without waiting for the rest 
the class. In a study by Grant at Auburn (McCaulley, 
78), freshmen, sensing types were likely to prefer objec-
examinations and intuitive types, essay. Intuitives 
feeling academically superior to other students. 
enthusiastic NF types and the pragmatic ES types liked 
siasm in their teachers, while some of the thinking 
thought it was more important material be presented 
clearly. The science minded NT types were the only group 
consistently reporting that faculty took an interest in 
their personal welfare. 
The practical and spontaneous types were more likely to 
planning to complete their education at the bachelor's 
level, while the science-minded NT's were planning on grad-
uate study (the extraverts for a master's and the introverts 
for a doctorate) (McCaulley, 1978). 
These observations indicate a wide range of type dif-
ferences have been observed in students. These differences 
are consistent enough with the theory to suggest that a more 
rigorous look at type differences in learning styles will 
provide valuable information to teachers. 
PSYCHOLOGICAL TYPES IN HEALTH EDUCATION 
Researchers and counselors find that all types are not 
equally interested in all occupations. Career choices in-
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a matching of personal interests and abilities with 
,oc:~u.~~tions which require certain aptitudes and skills. No 
'6(~Cupation, even the most unskilled, calls on only' one 
and the health professions typically calIon many 
erent talents. To the extent that the mix of talents 
;needed by a profession is different, the distribution of 
types interested will also be different (McCaulley, 1978). 
In theory, individuals tend to seek careers which call 
the functions (sensing [S], intuitive [N], thinking [T], 
feeling [F]) which provide greater interest and 
satisfaction and in which they have developed greater 
skills. This is also true of the attitudes (extravert [E], 
introvert [I], judging [J], or perceptive [P]); however, the 
focus may be more on how tasks are carried out rather than 
the tasks themselves. 
Vocational interest tests are often used by career 
counselors to help people choose a career. The Strong 
Vocational Interest Blank (SVIB) is one of the most care-
fully researched of these tests (Strong & Campbell, 1966). 
The SVIB and MBTI were given for several years to 
enrolled in a course entitled "Introduction to the 
Related Professions" at the University of Florida 
1973-1976. Data were collected by McCaulley and 
students 
Health 
between 
faculty. 
Correlations significant at the .05 probability level, found 
the SVIB and MBTI scales were consistent with predictions 
from Jung's type theory (McCaulley, 1976). 
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McCaulley tested incoming students in 1972 and 1973 at 
University of Florida as part of a study to enhance 
<a~au~mic advisement. Students were followed up one. year 
see what majors they had reported. Majors in the 
th professions were claimed by 658 students. The 
were that sensing-feeling (SF) types have a 
affinity for patient care tasks. The day-to-day 
of patient care require an attention to detail 
an enjoyment of carrying out tasks in a skillful way, 
which are facilitated by sensing (S), plus a 
concern for people and 
facilitated by feeling (F). 
their well-being, qualities 
McCaulley's study revealed that 
students planning to enter nursing showed the highest per-
centage (40.8%) in sensing-feeling (SF). 
The following, retention in nursing through work 
setting, is based on information assembled at the Center for 
Application of Psychological Type (CAPT), Gainesville, 
Florida, and is the result of type-related data located in 
the literature or supplied by MBTI users. 
Retention in Nursing: Type distributions of students 
and practitioners were compared. In absolute numbers, the 
three types most frequently found practicing in nursing were 
ISFJ (15%), ESFJ (12%), and ENFF (11%). Only one of these 
types had a high retention ratio (ISFJ for nurses, 15.3%1 
for students, 12.5%). Five thinking types comparatively low 
in nursing were ISTJ, INTJ, ISTF, INTP, and ENTJ. Rela-
tively more introverts, intuitive types, and thinking types 
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found among practitioners than among students. There 
significantly fewer of the active and concerned E-F 
found among the practitioners (44% of students, 
of practitioners). Among Auburn freshman (Grant 1965) 
E-F- types were the only students significantly more 
likely to be dating more than once a week. One possible 
for the lower retention in these types, especially in 
with many females, might be that they are more likely 
to leave their profession for responsibilities of marriage 
and family. 
According to McCaulley (1976), introverts, thinking, 
judging types appear more likely to remain in nursing. 
Levels of Training: Practitioners in the field of 
nursing were found to have a majority of sensing types, 
feeling types, and judging types. RN's (N~2351), LPN's 
(N~113), and Nursing Assistants (N~171) were included in the 
sample. It was found all three groups had substantial 
numbers of the sympathetic and friendly, -SF- types, the 
types expected to have the greatest affinity for patient 
care. However, there were more -SF- types among the Nursing 
Assistants (47%) and LPN's (52%) than among the RN's (36%). 
The 330 RN's coded as having baccalaureate degrees had 36% 
-SF- types, while nurses with graduate degrees had only 24%. 
There is some evidence, therefore, to support the hypothesis 
that more of the -SF- types will be found in fields with the 
greatest direct patient contact. 
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While nurses with graduate degrees still had a majority 
of feeling types (60%), there were relatively more thinking 
types in nurses with graduate degrees. 
Specialties: Among the practicing nurses, 204 were 
classified as administrators or consultants. Compared to 
other nurses, this group had more logical and ingenious -NT-
types and relatively fewer -SF- types (24%). In absolute 
numbers, the enthusiastic and insightful NF types were the 
majority of the group (34%). The academic IN--group and the 
tough-minded --TJ were relatively more frequent among admin-
istrators and consultants. ISFJ, the most frequent nursing 
type, had significantly fewer in this role than expected. 
The types attracted to administration and consultation are 
typical of the types attracted to these activities and other 
fields. It was surprising not to have more judging types, 
since these types are generally found in administration in 
sizable numbers. There were 61% J, non-significant because 
J are attracted to all levels of nursing. 
The sample had 294 nurses classified as nursing educa-
tors. In the coding system, this classification was used 
for nursing faculty and for nurses concerned with patient 
education. Like the previous group, nursing educators had 
more intuitive types (59%) and thinking types (40%). All 
intuitive types were significantly attracted to the educa-
tional role except ENFP and INFP. ISFJ, ESFJ, and ESTP were 
significantly underrepresented among nursing educators. As 
26 
expected, relatively more intuitives and thinking types were 
attracted to education. 
The sample included 60 nurses specializing in maternity 
and child care. There were significantly more of the or-
ganized executive -N-J types. The same types were also 
overrepresented in the 119 nurses specialized in medical-
surgical nursing. Medical surgery nursing would be expected 
to attract more thinking types. While there was a sUbstan-
tial number (40%), the ratio was not statistically signifi-
cant. More intuitives were found among psychiatric nurses, 
the 79 in the sample had 67% intuitives. All ratios for the 
intuitive types were greater than 1.00, and all ratios for 
the sensing types were lower than 1.00. From these find-
ings, it was postulated that psychiatric nursing attracts 
the same types who also enter Psychiatry, Psychology, and 
other health professions where understanding the sUbtleties 
of communication is important. 
Work Settings: The coding system identified 528 nurses 
as working in hospitals. Compared to all practicing nurses, 
those working in hospitals were more likely to be sensing 
types (70%), particularly the sympathetic and friendly types 
(48%) and the dependable -S-J types (54%). The two types, 
lSFJ and ESFP, with sensing dominant and feeling as auxili-
ary were significantly attracted to hospital work. 
Clitsome (1975) compared a sample of 38 intensive care 
unit (lCU) nurses to a sample of 30 general staff nurses in 
a California hospital. The lCU nurses had significantly 
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more intuitive types than the staff nurses (55% compared to 
30%) and more perspective types as well (61% compared to 
30%) . Surgical leu nurses had more introverts than did 
medical leU nurses. On a measure of job satisfaction, 
judging types in both groups rated themselves more satisfied 
than did perceptive types; in the staff nurses, sensing and 
thinking preferences were also associated with high reported 
job satisfaction. 
Beck (1976) studied a group of 97 RN's working in a 
600-bed Florida hospital. The 97 were drawn from a poten-
tial sample of 150 nurses in the hospital. In addition to 
the MBTI, participants answered the Management Style Diagno-
sis Test (MSDT) based on the 3-D management style theory of 
w. J. Reddin (1970, 1972). The MSDT respondents were placed 
into eight categories, based on patterns of three reported 
management behaviors--task orientation, relationship orien-
tation, and effectiveness. The main focus of the study was 
a comparison of leadership styles of the 31 supervising 
nurses and the 66 staff nurses. There were no significant 
type differences between the supervisory and staff nurses. 
If management styles are related to type, as seems reason-
able, a comparison of two small groups of similar type 
distribution would not reveal management style differences. 
No analysis was presented of type differences in management 
style for the entire group. Beck noted the supervisors who 
were executive types were more likely to prefer sensing on 
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the MBTI, while staff nurses who were executive types were 
more likely to prefer intuition. 
The composite samples in the Center for Applicatton of 
psychological Types (CAPT) had 95 nurses working in schools 
or public health. There were relatively more intuitive 
types (5.3%) represented in this group. 
~ Differences in Nursing State Board Scores 
Williams (1975) studied type differences of 135 assoc-
iate degree and 177 baccalaureate degree nurses in Florida 
on their performance on Nursing State Board Examinations. 
The state boards are designed to measure minimum levels of 
competence, not maximum possible performance. The distribu-
tion of types in the two populations was similar, except 
that the community college students had more ESFJ's. (The 
two SFJ types accounted for 22% of baccalaureate nurses and 
32% of associate degree nurses.) 
Analysis of variance showed an overall difference in 
board scores for MBTI types in Medical, Pediatric, Obste-
tric, and Psychiatric, but not in Surgical boards. It was 
not possible to differentiate types likely to score high or 
low with the small samples of the study. The mean scores of 
the MBTI quadrants were: 
MEDICAL SURGICAL PEDIATRIC OBSTETRIC PSYCHIATRIC 
IN 511. 43 511. 61 542.94 534.37 566.22 
EN 512.22 500.19 539.33 531. 49 549.78 
IS 471.01 485.57 492.93 496.31 497.42 
ES 462.77 475.79 484.93 480.74 481. 50 
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These rankings are in the expected order. Williams 
found no difference in the types who failed and who passed 
the boards. 
Health Professions Students and 
Their Learning Environment-s--
Larry Sachs (1967) of the Ohio State College of Medi-
cine, collected the following data in a longitudinal study. 
The data included responses to an entry questionnaire, with 
summaries by type for 1345 entering students. Highly signi-
ficant differences at the .001 level were found on the 
following elements. 
Self confidence: Intuitive types expected to do bet-
ter than average in medical school. Sensing types fre-
quently expected their work to be average. 
Clear and Concise Writing: Intuitive types claimed 
high writing skills, while sensing types said they were 
below average. 
Verbal Expression: Extraverts rated themselves high 
in verbal expression, while introverts rated themselves 
below average. 
Logical Thinking: Both thinking types and intuitive 
types rated themselves high on logical thinking, with the 
logical and ingenious NT type rating themselves highest. 
Sympathetic and friendly SF groups rated themselves 
lowest. 
Originality: Both extraverts and intuitive types 
rated themselves high in originality, with the EN group 
I( 
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rating themselves highest and sensing types classifying 
themselves as below average. 
Memorizing Facts: The innovative EN types and the 
logical and ingenious NT types rated themselves high at mem-
orizing facts, while the thorough and thoughtful IS types 
rated themselves low. These ratings are the opposite of 
what would be expected from theory, since sensing types are 
expected to be more interested in fact, and intuitives are 
expected to have more interest in what facts mean, with only 
a passing interest in the facts themselves. 
Skill in Interpersonal Relations: Extraverts gave 
themselves high ratings and introverts frequently classified 
themselves as below average in skill of interpersonal 
relations. 
Work Organizations: Judging types rated themselves 
high, and perceptive types described themselves as below 
average, with -S-P types particularly aware of their defi-
ciency in organizing their work. 
Perseverance in Problem-Solving: Thirty-eight percent 
of students rated themselves high in perseverance at solving 
problems. The confident E--J types and the tough-minded 
-NTJ's significantly gave themselves high ratings. 
A number of faculty in different professions have de-
scribed efforts to use type differences in planning teach-
ing. The Center for Application of Psychological Type, Inc. 
received many reports and interesting clinical observations, 
but found no carefully controlled studies of type differ-
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ences in teaching or learning in health professions (McCaul-
ley, 1983). 
Summary of Review of Literature 
Even at this early stage of research in the health 
area, there is evidence to support the following: 
1) Students of different types enter training with 
skills and interests typical of their type. 
2) Students differ in their attitude toward the 
learning environment, and have characteristic 
changes as they progress through training. 
3) Students of different types appear to remain in 
nurses' training. 
Faculties must acknowledge that behaviors valued by 
some types are devalued by others in the same class. Fac-
ulty assistance and guidance may provide too much structure 
for some students, and not enough for others. 
Much work remains to be done to identify the specifics 
needed to provide optimum learning experiences for all 
types, but the data collected thus far seem to show that 
knowledge of type theory can allow educators to make edu-
cated guesses on productive ways of improving learning en-
vironments. 
In 
that the 
increases 
summary, past data and present research indicate 
use of type theory as an organizing principle 
the potential for effective teaching techniques. 
Research is at a stage where the broad outlines are clear, 
but the details need to be provided. In the classroom and 
--1' 
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in the laboratory, educators are finding type differences in 
learning styles, teaching styles, motivation, aptitude, and 
achievement. Researchers are reporting type theory. as a 
powerful tool in understanding why some students are more 
easily reached than others. Psychological type as measured 
by the MBTI has the potential of helping us to teach stu-
dents better. 
the existing 
environment. 
This study is intended to continue to expand 
knowledge of ways of improving the learning 
CHAPTER 3 
Design of the Study 
The intent of the preceding two chapters has been to 
point out considerations relative to the importance of 
recognizing type theory as an integral component to under-
standing how individuals perceive and respond to their 
learning environment. 
The study was based on the premise that instructors can 
benefit from knowledge of type theory. Therefore, the pur-
pose of this study was to develop a profile of licensed 
nurses (RN's and LPN's) as measured by personality prefer-
ence and to draw conclusions from the findings in determin-
ing the characteristics related to nurses' continuing educa-
tion. The descriptive research design was utilized for 
this study. Descriptive research is concerned with deter-
mining the nature and degree of existing conditions (Lehmann 
& Mehrens, 1971). 
Several 
percep·tion 
following 
Hypotheses 
factors may influence 
and response to the learning 
null hypotheses were used 
an individual's 
environment. 
in studying 
The 
the 
personality profile of licensed nurses (RN's and LPN's) as 
measured by personality preference and selected demographics 
identified by this study, and to draw conclusions in regard 
to nurses' continuing education. 
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Null Hypothesis 1 
-
There is no difference between the psychological type 
preference of licensed RN's and LPN's and the general 
population as measured by the MBTI. 
~ Hypothesis £ 
There is no difference between the psychological type 
preference of licensed RN's and LPN's in the author's study 
and McCaulley's study as measured by the MBTI. 
Null Hypothesis 3 
There is no difference between the psychological type 
preference of licensed RN's and LPN's as measured by the 
MBTI. 
Null Hypothesis 4 
There is no difference between place of employment of 
licensed RN's and LPN's (Le. , institutional, non-
institutional) and psychological type preference as measured 
by the MBTI. 
Null Hypothesis 5 
There is no difference between area of specialty of 
licensed RN's and LPN's (i.e., institution, educational, 
community) and psychological type preference as measured by 
the MBTI. 
~ Hypothesis 6 
There is no difference between type of position of 
licensed RN's and LPN's (i.e., administrator, educator, 
service) and psychological type preference as measured by 
the MBTI. 
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Null Hypothesis 2 
-
There is no difference between the type of basic nurs-
ing education program of licensed RN's and LPN's and psycho-
logical type preference as measured by the MBTI. 
Null Hypothesis ~ 
There is no difference between licensed nurses who get 
advanced degrees and psychological type preference as 
measured by the MBTI. 
Null Hypothesis 9 
There is no difference between the following variables 
of licensed RN's and LPN's, and psychological type pre-
ference as measured by the MBTI: A. criteria used in se-
lecting continuing education programs; B. satisfaction with 
the nursing profession; C. preference for clinical instruc-
tion; D. preference for theoretical instruction; E. inter-
est in conducting research; F. frequency of reading profes-
sional journals; G. preferred working shift. 
Population 
The population for this study included licensed nurses 
(RN's and LPN's) from Omaha, Nebraska and the surrounding 
metropolitan area. The sample was identified initially by 
contacting directors of continuing education at selected 
institutions and asking them to participate in the study. A 
listing of participating institutions (Appendix A) was com-
piled. 
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Selection of the Sample 
Due to the complexity of some of the institutions 
involved, a variety of approaches was implemented in .order 
to effectively conduct the study. The variety of approaches 
included contact by telephone, letter, or presentation to 
select committees. Twelve institutions gave permission to 
conduct the study. Table 1 lists the participating institu-
tions and the distribution of subjects. 
TABLE 1: Institutions and Numbers in Sample 
Institution 
Cogley Medical Associates 
Creighton University 
Midland Lutheran College 
Glenwood State Hospital School 
Myrtue Memorial Hospital 
Immanuel Hospital 
Iowa Nurses Association 
Iowa Western Community College 
Metropolitan Technical Community 
College 
Community Memorial Hospital 
University of Nebraska--Medical 
Center 
Visiting Nurses Association 
TOTAL Institutions--12 
Number of Percent of 
Subjects Sample 
11 2% 
49 11% 
18 4% 
53 12% 
20 4% 
43 10% 
39 9% 
64 14% 
16 4% 
18 4% 
95 21% 
23 5% 
449 100% 
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Instrumentation 
Description of the Myers-Briggs ~ Indicator (MBTI): 
Form G 
The MBTI, developed by Isabel Briggs-Myers and Kath-
erine C. Briggs over a period of twenty years, is a ques-
tionnaire specifically designed to make it possible to test 
and put to practical use that part of the personality theory 
of C. G. Jung which is concerned with psychological type. 
The following qualities make the MBTI a desirable 
assessment tool: 1) categories are broad enough to de-
scribe groups of people, yet narrow enough to provide useful 
descriptions; 2) the MBTI is benign, questions are non-
intrusive; 3) there is no stigmatizing factor in the out-
come since there is no right or wrong result, but the MBTI 
describes equally desirable ways an individual prefers to 
function. Social desirability can, therefore, be described 
in any result. Individuals are not boxed in by labels. 
They develop an appreciation for their ways of functioning 
and the ways of other types. 
Individuals are classified along four dichotomous 
scales by the MBTI. These scales measure the attitudes of 
extraversion vs. introversion (E-I), the functions of sens-
ing vs. intuition (S-N) , thinking vs. feeling (T-F) , and 
judgment vs. perception (J-P). Each of the four independent 
scales yields both simple dichotomous preferences and mea-
sures of the strength of each preference. An individual's 
personality type consists of the combination of one pre-
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ference from each of the four dichotomous scales. There are 
sixteen possible combinations of preferences, each resulting 
in a different type. The type structure is defined by the 
four letters. 
The MBTI Form G is a 126 forced-choice item question-
naire concerned with individual differences in people, and 
preferred use of the functions of perception and judgment. 
Since the goal of the MBTI is to determine relative per-
formance for two important but opposite functions, the ques-
tions force this choice. All questions deal with the con-
trasting effects of the two poles of the same preference, E 
or I, S or N, T or F, J or P. No questions cut across a 
preference (McCaulley, 1978). 
Levy, Murphy, and Carlson (1972) reported MBTI test-
retest reliabilities of Howard University undergraduates 
after a two month interval. The correlations were: 
Males Females 
EI .80 .83 
SN .69 .78 
TF .73 .82 
JP .80 .82 
(McCaulley & Natler, 1974) 
Since the MBTI is based on theory, the most appropriate 
validity measures are concerned with validation of the con-
structs to Jung's theory of type. A sizeable body of in-
formation on the validity of the MBTI has been built up over 
the years. Correlations of continuous scores of the four 
MBTI preferences with scales from other personality instru-
ments used with medical students have shown significant 
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relationships (McCaulley, 1978). 
Several studies link the MBTI scales with ability, 
interests, and personality variables (Laney, 1949; Stricker, 
Schiffner, and Ross, 1965; Myers and Davis, 1965; Grant, 
1965; and Conary, 1966). Ross (1963) correlated continuous 
scores for the four scales of the MBTI with a battery of 32 
tests, including 15 ability tests, 7 experimental interest 
tests, and 10 scales taken from the Personality Research 
Inventory. The scales were significantly correlated with 
these tests in the direction predicted by the theory 
(McCaulley and Natler, 1974). 
Studies have shown construct, concurrent, and predic-
tive validity of the MBTI scores (Myers, 1965) and relevant 
personality measures, academic measures, and behavioral 
measures (McCaulley and Natler, 1974). 
Educators, counselors, and researchers have used the 
MBTI in over 700 studies. Translated into Japanese, it has 
been given to over 350,000 people by the Nippon Recruitment 
Center in Tokyo (McCaulley, 1979). That similar career 
choices by the same types occur in two disparate cultures 
suggests that Jung's theory taps some fundamentally impor-
tant human functions that cut across cultural boundaries. 
As more educators become informed about the concepts of 
type, questions arise about ways to interpret these ideas 
constructively in school systems. Applications of Jung's 
theory are just beginning to be put into practical use. 
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Preparation of the Demographic Instrument 
preparation of the demographic questionnaire which 
accompanied the MBTI Form G included the following stepE: 
1) A review of the literature was conducted. 
2) A demographic questionnaire was developed utilizing 
items from the Nebraska Manpower Survey, which is di-
rected at licensed nurses (RN's and LPN's), and input 
from selected health educators (Appendix B). 
3) The original draft of the demographic questionnaire was 
piloted with the panel of health educators. All of the 
reviewing participants were encouraged to make sugges-
tions for changes in the questionnaire. 
4) The revised questionnaire (Appendix C) was then printed 
and used in collection of the data. 
Collection of the Data 
--- ----
The following procedure was implemented to collect data 
for this study. 
1) Personnel at institutions that offered continuing edu-
cation for licensed nurses were contacted and requested 
to participate in the study. The nature of the study 
and administration of the instruments were explained. 
Letters requesting approval to conduct the study were 
sent to appropriate personnel at each institution (Ap-
pendix D). 
2) Approvals to conduct the research were acquired from 
proper personnel at each institution. 
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3) Participant Consent Forms were developed insuring con-
fidentiality (Appendix E). 
4) Correspondence notifying participants of the study was 
sent when requested by institutions (Appendix F). 
5) An 
The 
information packet for participants was developed. 
packet included a cover letter (Appendix G), a 
computer printout depicting personality types (Appendix 
H), and descriptions of characteristics frequently 
associated with specific types (Appendix I). 
6) The METI Form G and demographic questionnaire were 
administered to identified subjects. A total of 449 
subjects completed the instruments. 
7) Answer sheets were sent to the University of Nebraska -
Lincoln to be processed. 
8) METI scores and information packets were sent to each 
participant. 
Analysis of Data 
Data were obtained from two sources: (1) the demo-
graphic questionnaire; and (2) the METI Form G. All inform-
ation was transferred to and processed by computer at the 
University of Nebraska--Lincoln. 
Frequency of responses, ranges, means, and standard 
deviations were determined for the samples. The Selection 
Ratio Type Table (SRTT) program was utilized which employs 
Chi-Square and Fisher's Exact Probability to determine if 
the sample means differed significantly. The significance 
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level is computed as a 2 x 2 Chi-Square with one degree of 
freedom. The program computes Chi-Square statistics sep-
arately for each index. If the numbers in the cells do not 
meet the requirements for calculating Chi-Square, the pro-
gram reports a Fisher's Exact Probability. 
CHAPTER 4 
FINDINGS 
This study was primarily concerned with the development 
of a profile of licensed nurses (RN's and LPN's) as measured 
by personality preference, and to draw conclusions related 
to nurses' continued education. 
Specific Objectives 
Specific objectives of this study were: 
1. To compare the psychological type preference of li-
censed RN' sand I,PN' s in Nebraska and Iowa areas to the 
type preference of the general population. 
2. To compare the psychological type preference of li-
censed RN's and LPN's of this study to McCaulley's 1976 
study. 
3. To assess the psychological type preference of 
licensed RN's and LPN's. 
4. To measure the relationship between the place of em-
ployment (i.e., hospital, nursing home, school nurse, 
office nurse) and psychological type preference of 
licensed RN's and LPN's. 
5. To measure the relationship between area of specialty 
(i.e., geriatrics, obstetrics, pediatrics, psychiatric) 
and psychological type preference of licensed RN's and 
LPN's. 
6. To measure the relationship between type of position 
(i.e., administrator, staff or general duty, instruc-
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tor) and psychological type preference of licensed RN's 
and LPN's. 
7. To measure the relationship between type of basic-nurs-
ing education program (i.e., diploma, associate de-
gree, Baccalaurate) and psychological type preference 
of licensed RN's and LPN's. 
8. To measure the relationship between level of education 
a"ttained (Le. LPN, RN, Baccalaurea"te, Masters, Doctor-
ate) and psychological type preference of licensed RN's 
and LPN's. 
9. 'l'o measure the relationship be"tween the following se-
lected variables and psychological type preference of 
licensed RN' s and LPN's: cri"teria used in selecting 
continuing education programs (i.e., location, cost, 
instructor); class approach (i.e., theory, clinical); 
satisfaction with nursing profession; interest in con-
ducting research; frequency of reading professional 
journals; preferred working shift. 
Findings Related to the Null Hypothesis 
Since the null hypothesis was used as a statistical 
frame of reference in this study, results were interpreted 
in terms of the null hypothesis. Fisher's Exact Probability 
or Chi-Square was used to determine significant differences 
between groups. A difference in type at the .05 level 
resulted in the rejection of the hypothesis. However, 
significant findings in factors and temperaments were also 
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reported which gave a more in-depth description of the 
personality. 
Null Hypothesis 1: There is no difference between the 
psychological type preference of licensed nurses (RN's and 
LPN's) and the general population as measured by the MBTI. 
The findings related to this null hypothesis were a-
chieved by comparing the type distribution of the composite 
of RN's and LPN's of this study (N=449) to the general 
population (N=31,048). Significant differences were found 
(Table 2). There were fewer INTJ and ENTJ types significant 
at the .05 level; fewer ISTP and ENTP types significant at 
the .01 level; and fewer INTP, ESTP, and ESTJ types signifi-
cant at the .001 level. There were significantly more ISTJ, 
ESFJ, 
ISFJ 
and ENFJ types significant at the .01 level; and more 
types significant at the .001 level. Relatively more 
introverts were found in nursing than in the general popula-
tion. Nurses had a majority of sensing types (60%), feeling 
types (67%), and judging types (69%). Furthermore, there 
were more NF's and SJ's and fewer NT's and SP's. Based upon 
these data, Hypothesis 1 was rejected. RN's and LPN's are 
different from the general population. 
Null Hypothesis~: There is no significant difference 
between the psychological type preference of licensed nurses 
(RN's and LPN's) of this study and McCaulley's study. 
The findings related to this hypothesis were achieved 
by comparing the type distribution of licensed nurses (RN's 
and LPN's) of this study (N=449) to McCaulley's study 
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TABLE 2 : A Psychological 
(N~449) Compared 
(N~31, 048) 
Profile of RN's and LPN's 
to the General Population 
FAC'l'ORS 
TYPE N % I N % 
ESTJ 30 6.68 0.50* E 212 47.22 
ES'l'P 6 1. 34 0.29* I 237 52.76 
ESFJ 53 11. 80 1.4311 
ESFP 14 3.12 0.65 S 271 60.26 
ENTJ 19 4.23 0.65" N 178 39.64 
ENTP 11 2.45 0.42lf 
ENFJ 35 7.80 1.5611 T 148 32.96 
ENFP 44 9.80 1.19 F 301 67.04 
ISTJ 55 12.25 1.52lf 
ISTP 6 1. 34 0.34# J 312 69.49 
ISFJ 83 18.49 4.61* P 137 30.51 
ISFP 24 5.35 0.90 
IWrJ 16 3.56 0.59" TEMPERAMENT 
IN~:P 5 1.11 0.20* N % 
INFJ 21 4.68 1.17 ST 97 21. 60 
INFP 27 6.01 1. 01 SF 174 38.75 
NF 127 28.29 
NT 51 11. 36 
SJ 221 49.22 
SP 50 11.14 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
I 
0.83* 
1. 22* 
1.1H 
0.84# 
0.61* 
1. 45* 
1. 26* 
0.60* 
I 
0.72* 
1. 68* 
1. 22" 
0.48* 
1. 47* 
0.58* 
3.8; 
6. 6 ; 
10.8. 
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(N=2,635) (Table 3). There were more judging types found, 
and more ISTJ types and SJ temperament significant at 
the .05 level and fewer perceptive types specifica11y 
less Sp's at the .05 level. Based upon these data, Hypoth-
esis 2 was rejected. The nurses of this study are different 
from McCaulley's study. 
Null Hypothesis l: There is no significant difference 
between the psychological type preference of licensed nurses 
(RN's and LPN's) as measured by the MBTI. 
Findings related to this null hypothesis were achieved 
by ·two comparisons. First type distribution of RN's (N=366) 
was compared to the RN/LPN composite (N=449) of this s·tudy, 
and second, type distribution on LPN's (N=83) was compared 
to the RN/LPN composite (N=449) of this study. 
Comparing the RN's of this study, the following dif-
ferences were found (Table 4). There were fewer ESFP 
types significant at the .01 level, and relatively more 
intui·ti ve ·types among RN' s than among LPN's. The three most 
frequently found types were ISFJ (17%), ISTJ (12%), and ESFJ 
(10%) . A greater number of intuitives were found as noted 
in more NF temperaments and fewer sensing noted in less SJ 
and SP temperament. 
Comparing the LPN's of this study, the following dif-
ferences were found (Table 5). There were more ESFJ types 
significant at the .05 level, and ESFP types significant at 
the . 01 I eve 1 . There were relatively more sensing types 
than intuitive types, and more SF types among LPN's than 
TABLE 3 : 
TYPE N 
ESTJ 30 
ESTP 6 
ESF'J 53 
ESF'P 14 
ENTJ 19 
ENTP 11 
ENF'J 35 
ENF'P 44 
ISTJ 55 
ISTP 6 
ISF'J 83 
ISF'P 24 
INTJ 16 
INTP 5 
INF'J 21 
INF'P 27 
A Psychological Profile 
(N=449) Compared to 
(N=2,635) 
% I N 
6.68 0.97 E 212 
1.34 0.84 I 237 
11. 80 0.99 
3.12 0.75 S 271 
4.23 1. 23 N 178 
2.45 0.86 
7.80 1. 28 T 148 
9.80 0.87 F' 301 
12.25 1.36" 
1. 34 0.48 J 312 
18.49 1. 21 P 137 
5.35 0.82 
of RN's and 
McCaulley's 
F'ACTORS 
% 
47.22 
52.78 
60.36 
39.64 
32.96 
67.04 
69.49 
30.51 
3.56 1.16 TEMPERAMENT 
1.11 0.43 N % 
-4.68 1. 01 ST 97 21. 60 
6.01 0.77 SF' 174 38.75 
NF' 127 28.29 
NT 51 11. 36 
SJ 221 49.22 
SP 50 11.14 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
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LPN's 
Study 
I 
0.98 
1. 02 
1. 04 
0.95 
1. 02 
0.99 
1.15* 
0.77* 
I 
1. 06 
1. 03 
0.95 
0.95 
1.14" 
0.74" 
3 . 8 ; 
6.6; 
10.8. 
TABLE 4: 
TYPE N 
ESTJ 23 
ESTP 5 
ESFJ 38 
ESFP 7 
ENTJ 17 
ENTP 10 
ENFJ 32 
ENFP 37 
ISTJ 45 
ISTP 4 
ISFJ 64 
ISFP 19 
INTJ 15 
INTP 4 
INFJ 20 
INFP 24 
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A Psychological Profile of RN's (N=366) 
Compared to the Composite of RN's and LPN's 
(N=449 ) 
FACTORS 
% I N % I 
6.32 0.95 E 169 46.4 0.98 
1. 37 1. 03 I 195 53.6 1. 01 
10.44 0.88 
1. 92 0.62# S 205 56.3 0.93* 
4.67 1.10 N 159 43.7 1.10* 
2.75 1.12 
8.79 1.13 T 123 33.8 1. 03 
10.16 1. 04 F 241 66.2 0.99 
12.36 1. 01 
1.10 0.82 J 254 69.8 1. 00 
17.58 0.95 P 110 30.2 0.99 
5.22 0.98 
4.12 1.16 TEMPERAMENT 
1.10 0.99 N % I 
5.49 1.17 ST 77 21.2 0.98 
6.59 1.10 SF 128 35.2 0.91# 
NF 113 31. 0 1.10# 
NT 46 12.6 1.11 
SJ 170 46.7 0.95" 
SP 35 9.6 0.86" 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3 • 8 ; 
6.6; 
10.8. 
TP 
FJ 
FP 
J 
P 
J 
P 
ISTJ 
ISTP 
ISFJ 
ISFP 
INTJ 
INTP 
"Implies 
#Implies 
*Implies 
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5: A Psychological Profile of LPN's (N=83) 
Compared to the Composite of RN's and LPN's 
(N=449 ) 
1 1. 20 
15 18.07 1. 53" 
7 8.43 2.70# S 65 78.3 1.30* 
2 2.41 0.57 N 18 21. 7 0.55* 
1 1. 20 0.49 
3 3.61 0.46 T 23 27.7 0.84 
7 8.43 0.86 F 60 72.3 1. 08 
10 12.05 0.98 
2 2.41 1. 80 J 56 67.5 0.97 
19 22.89 1. 24 P 27 32.5 1. 07 
5 6.02 1.13 
0 0.00 0.00 TEMPERAMENT 
1 1. 20 1. 08 N % I 
1 1. 20 0.26 ST 19 22.9 1. 06 
3 3.61 0.60 SF 46 55.4 1. 43* 
NF 14 16.9 0.60" 
NT 4 4.8 0.42 
SJ 50 60.2 1.22" 
SP 15 18.1 1.62" 
significance at the .05 level, i.e., Chi Sq. 3.8; 
significance at the .01 level, i.e., Chi Sq. 6.6; 
significance at the .001 level, i.e., Chi Sq. 10.8. 
1 
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among RN's. The three most frequently found types were ISFJ 
(22%), ESFJ (18%) and ISTJ (12%). A greater number of sens-
ing types were found as noted by more SJ and SP temperament, 
and fewer intuitives as designated by less NF temperament. 
Based upon these data, Hypothesis 3 was rejected. RN's are 
different from LPN's. 
The remaining null hypotheses reflect findings result-
ing from responses to a demographic questionnaire developed 
for this study (See Appendix C). Subgroups were developed 
in order to report specific findings. Acceptance or rejec-
tion is reported for each subgroup. 
Null Hypothesis 4: There is no difference between 
place of employment of licensed nurses (RN's and LPN's) and 
psychological type preference as measured by the MBTI. 
The findings related to this hypothesis were achieved 
by comparing responses to demographic item 4-a, "What is 
your present place of employment?" Nine responses were 
possible. In order to statistically test this hypothesis, 
two major groups were created. 
The first major group, composed of 283 nurses who were 
employed where patients required constant care (i.e., hospi-
tal, nursing homes, residential facility), was designated 
4-a institutional nurses. Comparing institutional nurses to 
the composite of RN's and LPN's, differences were found 
(Table 6). There were more ISTJ types significant at 
the .001 level, and fewer ENTJ types significant at the .05 
level. There were relatively more introverts and sensing 
TABLE 6 : 
TYPE N 
ESTJ 22 
ESTP 4 
ESFJ 32 
ESFP 8 
ENTJ 7 
ENTP 7 
ENFJ 20 
ENFP 23 
ISTJ 47 
ISTP 4 
ISFJ 52 
ISFP 14 
INTJ 9 
INTP 2 
INFJ 14 
INFP 18 
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A Psychological Profile of Institutional 
Nurses (N=283) Compared to the Composite of 
RN's and LPN's (N=449) 
FACTORS 
% I N % I 
7.77 1.16 E 123 43.5 0.92" 
1. 41 1. 06 I 160 56.5 1.07" 
11. 31 0.96 
2.83 0.91 S 183 64.7 1.07" 
2.47 0.58" N 100 35.3 0.89" 
2.47 1. 01 
7.07 0.91 T 102 36.0 1. 09 
8.13 0.83 F 181 64.0 0.95 
16.61 1. 36* 
1. 41 1. 06 J 203 71. 7 1. 03 
18.37 0.99 P 80 28.3 0.93 
4.95 0.93 
3.18 0.89 TEMPERAMENT 
0.71 0.63 N % I 
4.95 1. 06 ST 77 27.2 1. 26* 
6.36 1. 06 SF 106 37.5 0.97 
NF 75 26.5 0.94 
NT 25 8.8 0.78" 
SJ 153 54.1 1.10# 
SP 30 10.6 0.95 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
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types among institutional nurses than among the composite of 
RN's and LPN's. There were also more ST and SJ temperaments 
and less NT's. Based upon these data, Hypothesis 4-a was 
rejected. Institutional nurses are different from the com-
posite of RN's and LPN's. 
Further investigation of institution nurses revealed no 
difference in 4-b hospital nurses and the composite of RN's 
and LPN's of this study (Table 7). 
Hypothesis 4-b was accepted. There 
Based upon these data, 
is no difference in 
hospital nurses and the composite of RN's and LPN's. This 
finding differs from McCaulley's study which found sensing 
types, particularly the sympathetic and friendly SF type and 
the dependable SJ types were attracted to working in hospi-
tals. 
Differences, however, were found when 4-c residential 
nurses (N=56) 
LPN's (Table 8). 
were compared to ·the composite of RN' sand 
There were more ISTJ types significant at 
the .001 level, more sensing and thinking types and fewer 
intuitives and feeling types. Temperaments show fewer NF's 
and more SJ's. Based upon these data, Hypothesis 4-c was 
rejected. Residential nurses are different from the compo-
site of RN's and LPN's. 
The second major group was composed of 162 nurses who 
were employed where patients do not require constant care 
(i.e., office nurse, community health, school of nursing, 
school nurse, ambulatory). This group was designated 4-d 
"non-institutional." 
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TABLE 7 : A Psychological 
(N=200) Compared 
LPN's (N=449) 
Profile of Hospital Nurses 
to the Composite of RN's and 
FACTORS 
TYPE N % I N % 
ESTJ 15 7.50 1.12 E 97 48.5 
ESTP 3 1. 50 1.12 I 103 51. 5 
ESFJ 23 11. 50 0.97 
ESFP 6 3.00 0.96 S 118 59.0 
ENTJ 7 3.50 0.83 N 82 41. 0 
ENTP 5 2.50 1. 02 
ENFJ 17 8.50 1. 09 T 70 35.0 
ENFP 21 10.50 1. 07 F 130 65.0 
ISTJ 29 14.50 1.18 
ISTP 3 1. 50 1.12 J 140 70.0 
ISFJ 30 15.00 0.81 P 60 30.0 
ISFP 9 4.50 0.84 
INTJ 6 3.00 0.84 TEMPERAMENT 
INTP 2 1. 00 0.90 N % 
INFJ 13 6.50 1. 39 ST 50 25.0 
INFP 11 5.50 0.91 SF 68 34.0 
NF 62 31. 0 
NT 20 10.0 
SJ 97 48.5 
SP 21 10.5 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
I 
1. 03 
0.98 
0.98 
1. 03 
1. 06 
0.97 
1. 01 
0.98 
I 
1.16 
0.88 
1.10 
0.88 
0.99 
0.94 
3.8, 
6.6, 
10.8. 
TABLE 8 : 
TYPE N 
ESTJ 7 
ESTP 1 
ESFJ 7 
ESFP 2 
ENTJ 0 
ENTP 2 
ENFJ 3 
ENFP 2 
ISTJ 15 
ISTP 0 
ISFJ 11 
ISFP 3 
INTJ 0 
INTP 0 
INFJ 0 
INFP 3 
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A Psychological Profile of Residential Nurses 
Compared to the Composite of RN's and LPN's 
(N;449) 
FACTORS 
% I N % I 
12.50 1. 87 E 24 42.9 0.91 
1. 79 1. 34 I 32 57.1 1. 08 
12.50 1. 06 
3.57 1.15 S 46 82.1 1.36* 
0.00 0.00 N 10 17.9 0.45* 
3.57 1. 46 
5.36 0.69 T 25 44.6 1.35" 
3.57 0.36 F 31 55.4 0.83" 
26.79 2.19* 
0.00 0.00 J 43 76.8 1.11 
19.64 1. 06 P 13 23.2 0.76 
5.36 1. 00 
0.00 0.00 TEMPERAMENT 
0.00 0.00 N % I 
0.00 0.00 ST 23 41.1 1. 90* 
5.36 0.89 SF 23 41.1 1. 06 
NF 8 14.3 0.51" 
NT 2 3.6 0.31 
SJ 40 71. 4 1. 45* 
SP 6 10.7 0.96 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8, 
6.6, 
10.8. 
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comparing 4-d non-institutional nurses to the composite 
of nurses, differences were found (Table 9). There were 
fewer ISTJ types significant at the .001 level, and more 
ENTJ types significant at the .05 level. Fewer SJ and more 
NT temperaments were found. 
extraverts, intuitives, and 
There were 
feeling 
relatively 
types in 
more 
non-
institutional nurses than in the composite of nurses. Based 
upon these data, Hypothesis 4-d was rejected. Non-
institutional nurses are different from the composite of 
RN' s and LPN's. 
Null Hypothesis 5: There is no difference between area 
of specialty of licensed nurses (RN's and LPN's) and psycho-
logical type preference as measured by the MBTI. 
Findings related to this null hypothesis were achieved 
by comparing responses to demographic item 4-b, "What is 
your major clinical, teaching, or practice area?" Eight 
responses were possible. In order to statistically test 
this hypothesis, two major categories were created. The 
first major group was designated 5-a, non-community (N=316) 
and included geriatrics, medical/surgery, recovery, psychia-
tric, mental health, mental retardation, pediatrics, and 
obstetrics/gynocology. 
Comparing non-community nurses to the RN and LPN compo-
site, no differences were found (Table 10). Based upon this 
data, Hypothesis 5-a was accepted. Non-community nurses 
are not different from the composite of RN's and LPN's. 
TABLE 9 : 
TYPE N 
ESTJ 7 
ESTP 2 
ESFJ 21 
ESFP 6 
ENTJ 12 
ENTP 4 
ENFJ 14 
ENFP 21 
ISTJ 8 
ISTP 2 
ISFJ 30 
ISFP 10 
INTJ 6 
INTP 3 
INFJ 7 
INFP 9 
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A Psychological Profile of Non-Institutional 
Nurses (N~162) Compared to the Composite of 
RN's and LPN's (N~449) 
FACTORS 
% I N % I 
4.32 0.65 E 87 53.7 1.14" 
1. 23 0.92 I 75 46.3 0.88" 
12.96 1.10 
3.70 1.19 S 86 53.1 0.88" 
7.41 1.75" N 76 46.9 1.18" 
2.47 1. 01 
8.64 1.11 T 44 27.2 0.82" 
12.96 1. 32 F 118 72.8 1.09" 
4.94 0.40* 
1. 23 0.92 J 105 64.8 0.93 
18.52 1. 00 P 57 35.2 1.15 
6.17 1.15 
3.70 1. 04 TEMPERAMENT 
1. 85 1. 66 N % I 
4.32 0.92 ST 19 11.7 0.54* 
5.56 0.92 SF 67 41. 4 1. 07 
NF 51 31. 5 1.11 
NT 25 15.4 1.36" 
SJ 66 40.7 0.83# 
SP 20 12.3 1.11 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
TABLE 10: 
TYPE N 
ESTJ 24 
ESTP 5 
ESFJ 38 
ESFP 7 
ENTJ 11 
ENTP 6 
ENFJ 24 
ENFP 28 
ISTJ 43 
ISTP 3 
ISFJ 63 
ISFP 16 
INTJ 10 
INTP 3 
INFJ 14 
INFP 21 
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A Psychological Profile of Non-Community 
Nurses (N~316) Compared to the Composite of 
RN's and LPN's (N~449) 
FACTORS 
% I N % I 
7.59 1.14 E 143 45.3 0.96 
1. 58 1.18 I 173 54.7 1. 04 
12.03 1. 02 
2.22 0.71 S 199 63.0 1. 04 
3.48 0.82 N 117 37.0 0.93 
1. 90 0.78 
7.59 0.97 T 105 33.2 1. 01 
8.86 0.90 F 211 66.8 1. 00 
13.61 1.11 
0.95 0.71 J 227 71. 8 1. 03 
19.94 1. 08 P 89 28.2 0.92 
5.06 0.95 
3.16 0.89 TEMPERAMENT 
0.95 0.85 N % I 
4.43 0.95 ST 75 23.7 1.10 
6.65 1.11 SF 124 39.2 1. 01 
NF 87 27.5 0.97 
NT 30 9.5 0.84 
SJ 168 53.2 1. 08# 
SP 31 9.8 0.88 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3 • 8 ; 
6.6; 
10.8. 
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Further in-depth examination of the non-community nurse 
was done by comparing 1) 5-b pediatrics/obstetrics (N=78), 
2) 5-c medical/surgery (N=118), and 3) 5-d psychiatric/ 
mental health/mentally retarded (N=89)to the RN, LPN compo-
site. Comparing pediatric/obstetrics to the composite RN's 
and LPN's, no difference was found (Table 11). Based upon 
this data, Hypothesis 5-b was accepted. Pediatri.c/obste-
tric nurses are not different from the composite of RN's and 
LPN's. 
Comparing the medical-surgery nurses to the composite 
of RN's and LPN's, no difference was found (Table 12). 
Based upon this data, Hypothesis 5-c was accepted. Medical-
surgery nurses are not different from ·the composite of RN' s 
and LPN's. 
Comparing nurses with specialties in psychiatry, mental 
health, or mental retarda·tion ,to the composite of RN' sand 
LPN's, differences were found (Table 13). There were more 
ISTJ (24%) types significant at the .001 level, and more 
ESTJ types significant at the .05 level. There were more 
sensing types, fewer intuitive types, more thinking types, 
fewer feeling, more -ST- types. Interesting to note, there 
were no INTJ or INTP types as expected. Based upon these 
data, Hypothesis 5-d was rejected. Nurses with specialties 
in psychiatry, mental health, or mental retardation are dif-
ferent from the composite of RN's and LPN's. 
TABLE 11: 
TYPE N 
ESTJ 6 
ESTP 3 
ESFJ 9 
ESFP 3 
ENTJ 4 
ENTP 2 
ENFJ 4 
ENFP 12 
ISTJ 7 
ISTP 0 
ISFJ 16 
ISFP 5 
INTJ 0 
INTP 0 
INFJ 4 
INFP 3 
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A Psychological Profile of Pediatrics and 
Obstetrics/Gynocology Nurses (N~78) Compared 
to the Composite of RN's and LPN's (N~449) 
FACTORS 
% I N % I 
7.69 1.15 E 43 55.1 1.17 
3.85 2.88 I 35 44.9 0.85 
11. 54 0.98 
3.85 1. 23 S 49 62.8 1. 04 
5.13 1. 21 N 29 37.2 0.94 
2.56 1. 05 
5.13 0.66 T 22 28.2 0.86 
15.38 1. 57 F 56 71. 8 1. 07 
8.97 0.73 
0.00 0.00 J 50 64.1 0.92 
20.51 1.11 P 28 35.9 1.18 
6.41 1. 20 
0.00 0.00 TEMPERAMENT 
0.00 0.00 N % I 
5.13 1.10 ST 16 20.5 0.95 
3.85 0.64 SF 33 42.3 1. 09 
NF 23 29.5 1. 04 
NT 6 7.7 0.68 
SJ 38 48.7 0.99 
SP 11 14.1 1. 27 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
TABLE 12: 
TYPE N 
ESTJ 7 
ESTP 1 
ESFJ 15 
ESF'P 2 
ENTJ 5 
ENTP 2 
ENF'J 12 
ENF'P 9 
ISTJ 14 
ISTP 1 
ISFJ 22 
ISF'P 5 
INTJ 7 
INTP 2 
INFJ 8 
INF'P 6 
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A Psychological Profile of Medical/Surgery 
Nurses (N=118) Compared to the Composite of 
RN's and LPN's (N=449) 
FACTORS 
% I N % I 
5.93 0.89 E 53 44.9 0.95 
0.85 0.63 I 65 55.1 1. 04 
12.71 1. 08 
1. 69 0.54 S 67 56.8 0.94 
4.24 1. 00 N 51 43.2 1. 09 
1. 69 0.69 
10.17 1. 30 T 39 33.1 1. 00 
7.63 0.78 F' 79 66.9 1. 00 
11. 86 0.97 
0.85 0.63 J 90 76.3 1.10 
18.64 1. 01 P 28 23.7 0.78 
4.24 0.79 
5.93 1. 66 TEI1PERAMENT 
1. 69 1. 52 N % I 
6.78 1. 45 ST 23 19.5 0.90 
5.08 0.85 SF 44 37.3 0.96 
NF' 35 29.7 1. 05 
NT 16 13.6 1.19 
SJ 58 49.2 1. 00 
SP 9 7.6 0.68 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
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13: A Psychological Profile of Psychiatric, 
Mental Health Nurses (N=89) Compared to the 
Composite of RN's and LPN's (N=449) 
FACTORS 
TYPE N % I N % 
ESTJ 11 12.36 1.85" E 41 46.1 
ESTP 1 1.12 0.84 I 48 53.9 
ESFJ 11 12.36 1. 05 
ESFP 2 2.25 0.72 S 64 71. 9 
ENTJ 2 2.25 0.53 N 25 28.1 
ENTP 2 2.25 0.92 
ENFJ 6 6.74 0.86 T 38 42.7 
ENFP 6 6.74 0.69 F 51 57.3 
ISTJ 21 23.60 1. 93* 
ISTP 1 1.12 0.84 J 65 73.0 
ISFJ 13 14.61 0.79 P 24 27.0 
ISFP 4 4.49 0.84 
INTJ 0 0.00 0.00 TEMPERAMENT 
INTP 0 0.00 0.00 N % 
INFJ 1 1.12 0.24 ST 34 38.2 
INFP 8 8.99 1. 49 SF 30 33.7 
NF 21 23.6 
NT 4 4.5 
SJ 56 62.9 
SP 8 9.0 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
I 
0.98 
1. 02 
1.19 " 
0.71" 
1.30" 
0.85" 
1. 05 
0.88 
I 
1. 77* 
0.87 
0.83 
0.40" 
1. 28# 
0.81 
3.8; 
6.6; 
10.8. 
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The second major group was designated 5-e community 
(N~103) and included general community health and general 
practice. 
Comparing community nurses to the RN, LPN composite, no 
differences were found (Table 14). Based upon this data, 
Hypothesis 5-e was accepted. Community nurses are not 
different from the composite of RN's and LPN's. 
Further in-depth examination of the community nurse was 
done by comparing 1) 5-f general community health (N=42) and 
2) 5-g public health/school nurse (N=41) to the RN, LPN 
composite. 
Comparing 5-f general community health nurses to the 
composite of RN's and LPN's differences were found (Table 
15). There were fewer ISTJ types significant at the .05 
level. There were also more extraverts (64%), fewer intro-
verts (35%), fewer sensing (33%), more intuitives (66%) , 
fewer -ST- types (7%), and more -NT- (26%). Based upon this 
data, Hypothesis 5-f was rejected. General community 
heal th nurses are different from ·the composite of RN' sand 
LPN's. 
Comparing the 5-g public health/school nurse to the 
composite of RN's and LPN's no difference was found (Table 
16) . Based upon this data, Hypothesis 5-g was accepted. 
Public health/school nurses are not different from the com-
posite of RN's and LPN's. 
TABLE 14: 
TYPE N 
ESTJ 3 
ESTP 1 
ESFJ 14 
ESFP 3 
ENTJ 6 
ENTP 5 
ENFJ 9 
ENFP 10 
ISTJ 9 
ISTP 3 
ISFJ 18 
ISFP 6 
INTJ 3 
INTP 2 
INFJ 5 
INFP 6 
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A Psychological Profile of Community Nurses 
(N=103) Compared to the Composite of RN's and 
LPN's (N=449) 
FACTORS 
% I N % I 
2.91 0.44 E 51 49.5 1. 05 
0.97 0.73 I 52 50.5 0.96 
13.59 1.15 
2.91 0.93 S 57 55.3 0.92 
5.83 1. 38 N 46 44.7 1.13 
4.85 1. 98 
8.74 1.12 T 32 31.1 0.94 
9.71 0.99 F 71 68.9 1. 03 
8.74 0.71 
2.91 2.18 J 67 65.0 0.94 
17.48 0.95 P 36 35.0 1.15 
5.83 1. 09 
2.91 0.82 TEMPERAMENT 
1. 94 1. 74 N % I 
4.85 1. 04 ST 16 15.5 0.72 
5.83 0.97 SF 41 39.8 1. 03 
NF 30 29.1 1. 03 
NT 16 15.5 1. 37 
SJ 44 42.7 0.87 
SP 13 12.6 1.13 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
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TABLE 15: A Psychological Profile of General Community 
Health Nurses (N=42) Compared to the 
Composite of RN's and LPN's (N=449) 
FACTORS 
TYPE N % I N % 
ESTJ 2 4.76 0.71 E 27 64.3 
ESTP 0 0.00 0.00 I 15 35.7 
ESFJ 5 11. 90 1. 01 
ESFP 1 2.38 0.76 S 14 33.3 
ENTJ 4 9.52 2.25 N 28 66.7 
ENTP 2 4.76 1. 94 
ENFJ 6 14.29 1. 83 T 14 33.3 
ENFP 7 16.67 1. 70 F 28 66.7 
ISTJ 1 2.38 0.19" 
ISTP 0 0.00 0.00 J 26 61. 9 
ISFJ 3 7.14 0.39 P 16 38.1 
ISFP 2 4.76 0.89 
-INTJ 3 7.14 2.00 TEMPERAMENT 
INTP 2 4.76 4.28 N % 
INFJ 2 4.76 1. 02 ST 3 7.1 
INFP 2 4.76 0.79 SF 11 26.2 
NF 17 40.5 
NT 11 26.2 
SJ 11 26.2 
SP 3 7.1 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
I 
1. 36" 
0.68" 
0.55* 
1. 68* 
1. 01 
0.99 
0.89 
1. 25 
I 
0.33" 
0.68 
1. 43 
2.31# 
0.53# 
0.64 
3 . 8 ; 
6 . 6 ; 
10.8. 
TABLE 16: 
TYPE N 
ESTJ 0 
ESTP 1 
ESFJ 7 
ESFP 0 
ENTJ 2 
ENTP 1 
ENFJ 5 
ENFP 6 
ISTJ 2 
ISTP 1 
ISFJ 8 
ISFP 1 
INTJ 1 
INTP 2 
INFJ 2 
INFP 2 
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A Psychological Profile of Public Health and 
School Nurses (N=41) Compared to the 
Composite of RN's and LPN's (N=449) 
FACTORS 
% I N % I 
0.00 0.00 E 22 53.7 1.14 
2.44 1. 83 I 19 46.3 0.88 
17.07 1. 45 
0.00 0.00 S 20 48.8 0.81 
4.88 1.15 N 21 51. 2 1. 29 
2.44 1. 00 
12.20 1. 56 T 10 24.4 0.74 
14.63 1. 49 F 31 75.6 1.13 
4.88 0.40 
2.44 1. 83 J 27 65.9 0.95 
19.51 1. 06 P 14 34.1 1.12 
2.44 0.46 
2.44 0.68 TEMPERAMENT 
4.88 4.38 N % I 
4.88 1. 04 ST 4 9.8 0.45 
4.88 0.81 SF 16 39.0 1. 01 
NF 15 36.6 1. 29 
NT 6 14.6 1. 29 
SJ 17 41. 5 0.84 
SP 3 7.3 0.66 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3. 8; 
6 . 6 ; 
10.8. 
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Null gypothesis~: There is no difference between type 
of position of licensed nurses (RN's and LPN's) and psycho-
logical type preference as measured by the MBTI. 
Findings related to this null hypothesis were attained 
by comparing responses to demographic item 4-c, "What is 
your 
order 
type of position?" Nine responses were possible. In 
to statistically test this hypothesis, three cate-
gories were created. The first group, designated 6-a admin-
istrative (N=103), included administrators, supervisors, as-
sistants, head nurses, and field administrators. The second 
group, designated 6-b educator (N=52), included instructors, 
professors, staff development directors, and coordinators. 
The third group, designated 6-c service (N=259), included 
staff, general duty, or school nurses. 
Comparing administrative nurses to the RN, LPN compo-
site, no difference was found (Table 17). Based upon this 
data, hypothesis 6-a was accepted. Administrative nurses 
are no·t different from the composite of RN's and LPN's. 
Comparing educator nurses to the RN, LPN composite, 
differences were found (Table 18). Educators had more -NT-
types (26%) and relatively fewer -SF- types (15%) I more 
intuitive types (61%) significant at the .001 level, and 
thinking 
composite 
types (50%) significant at the .01 level than 
RN's and LPN's. There were more INTJ and 
the 
ENTP 
types significant at the .05 level. The ISFJ types signifi-
cant at the .001 level were significantly underrepresented. 
TABLE 17: 
TYPE N 
ESTJ 10 
ESTP 1 
ESFJ 8 
ESFP 2 
ENTJ 7 
ENTP 2 
ENFJ 5 
ENFP 6 
ISTJ 15 
ISTP 1 
ISFJ 21 
ISFP 7 
INTJ 4 
INTP 1 
INFJ 4 
INFP 9 
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A Psychological Profile of Nurse 
Administrators (N=103) Compared to the 
Composite of RN's and LPN's (N=449) 
FACTORS 
% I N % I 
9.71 1. 45 E 41 39.8 0.84 
0.97 0.73 I 62 60.2 1.14 
7.77 0.66 
1. 94 0.62 S 65 63.1 1. 05 
6.80 1. 61 N 38 36.9 0.93 
1. 94 0.79 
4.85 0.62 T 41 39.8 1. 21 
5.83 0.59 F 62 60.2 0.90 
14.56 1.19 
0.97 0.73 J 74 71. 8 1. 03 
20.39 1.10 P 29 28.2 0.92 
6.80 1. 27 
3.88 1. 09 TEMPERAMENT 
0.97 0.87 N % I 
3.88 0.83 ST 27 26.2 1. 21 
8.74 1. 45 SF 38 36.9 0.95 
NF 24 23.3 0.82 
NT 14 13.6 1. 20 
SJ 54 52.4 1. 07 
SP 11 10.7 0.96 
"Implies significance at the .05 level, i.e., Chi Sq. 
'Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
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TABLE 18: A Psychological Profile of Nurse Educators 
(N=52) Compared to the Composite of RN's and 
LPN's (N=449) 
FACTORS 
TYPE N % I N % 
ESTJ 3 5.77 0.86 E 30 57.7 
ESTP 1 1. 92 1. 44 I 22 42.3 
ESFJ 4 7.69 0.65 
ESFP 1 1. 92 0.62 S 20 38.5 
ENTJ 5 9.62 2.27 N 32 61. 5 
ENTP 4 7.69 3.14" 
ENFJ 5 9.62 1. 23 T 26 50.0 
ENFP 7 13.46 1. 37 F 26 50.0 
ISTJ 7 13.46 1.10 
ISTP 1 1. 92 1. 44 J 34 65.4 
ISFJ 1 1. 92 0.10* P 18 34.6 
ISFP 2 3.85 0.72 
INTJ 5 9.62 2.70" TEMPERAMENT 
INTP 0 0.00 0.00 N % 
INFJ 4 7.69 1. 64 ST 12 23.1 
INFP 2 3.85 0.64 SF 8 15.4 
NF 18 34.6 
NT 14 26.9 
SJ 15 28.8 
SP 5 9.6 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
I 
1. 22 
0.80 
0.64* 
1. 55* 
1. 52# 
0.75# 
0.94 
1.13 
I 
1. 07 
0.40* 
1. 22 
2.37* 
0.59# 
0.86 
3.8; 
6.6; 
10.8. 
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Based upon this data, Hypothesis 6-b was rejected. Educator 
nurses are different from ·the composite of RN' s and LPN's. 
Comparing service nurses ·to the RN, LPN composi·te, no 
significant difference was found in type (Table 19). Based 
upon type data only, Hypothesis 6-c was accepted. Service 
nurses are not different from the composite of RN's and 
LPN's. 
found 
level. 
However, considering temperament, differences were 
in more SF's and fewer NT's, significant at the .05 
Differences were also found in factors with more 
feeling and fewer thinking nurses, significant at the .01 
level. 
Null Hypothesis 2: There is no difference between the 
type of basic nursing education program of licensed nurses 
(RN's and LPN's) and psychological type preference as mea-
sured by the MB1'I. 
Findings related to this null hypothesis were achieved 
by comparing responses to demographic item 4-d, "What is 
your basic nursing education?" Five responses were possi-
ble. In order to statistically test this hypothesis, three 
categories were created. The groups designated were 1) 7-a 
LPN (N=83) ; 2) 7-b RN (N=254) including diploma and asso-
ciate degree; and 3) 7-c Baccalaureate or higher (N=108). 
The comparison of nurses who had LPN as their basic 
nursing education program to the composite of EN's and LPN's 
resulted in the same type distribution shown on Table 5. 
There were more ESFJ types significant at the .05 level, and 
ESFP types significant at the .01 level. There were rela-
tively more sensing types than intuitive types, and more SF 
71 
TABLE 19 : A Psychological 
(N=259) Compared 
LPN's (N=449) 
Profile of Service Nurses 
to the Composite of RN's and 
FACTORS 
TYPE N % I N % 
ESTJ 14 5.41 0.81 E 123 47.5 
ESTP 3 1.16 0.87 I 136 52.5 
ESFJ 37 14.29 1. 21 
ESFP 9 3.47 1.11 S 162 62.5 
ENTJ 7 2.70 0.64 N 97 37.5 
ENTP 5 1. 93 0.79 
ENFJ 21 8.11 1. 04 T 72 27.8 
ENFP 27 10.42 1. 06 F 187 72.2 
ISTJ 29 11. 20 0.91 
ISTP 4 1. 54 1.16 J 180 69.5 
ISFJ 54 20.85 1.13 P 79 30.5 
ISFP 12 4.63 0.87 
INTJ 6 2.32 0.65 TEMPERAMENT 
INTP 4 1. 54 1. 39 N % 
INFJ 12 4.63 0.99 ST 50 19.3 
INFP 15 5.79 0.96 SF 112 43.2 
NF 75 29.0 
NT 22 8.5 
SJ 134 51.7 
SP 28 10.8 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
I 
1. 01 
0.99 
1. 04 
0.94 
0.84# 
1. 08# 
1. 00 
1. 00 
I 
0.89 
1.12" 
1. 02 
0.75" 
1. 05 
0.97 
3.8; 
6.6; 
10.8. 
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types among LPN's than among RN's. The three most frequent-
ly found types were ISFJ (22%), ESFJ (18%) and ISTJ (12%). A 
greater number of sensing types were found as noted by more. 
SJ and SP temperament, and fewer intuitives as designated by 
less NF temperament. Based upon these data, Hypothesis 7-a 
was rejected. 
The comparison of nurses who chose a technical RN 
program (diploma or associate degree) as their basic nursing 
education program to the composite of RN's and LPN's showed 
no difference (Table 20). Based on this data, Hypothesis 
7-b was accepted. Nurses who chose a technical RN program 
as their basic education program are not different from the 
composite of RN's and LPN's. 
Nurses who chose a Baccalaureate or higher program as 
their basic nursing education program were different from 
the composite of RN's and LPN's (Table 21). There were more 
ENTP types significant at the .05 level. A greater number of 
intuitive and thinking types and fewer sensing and feeling 
types significant at the .01 and .001 levels were found. 
Based upon these data, Hypothesis 7-c was rejected. 
Null Hypothesis 8: There is no difference between 
licensed nurses (RN's and LPN's) who hold advanced degrees 
and psychological type preference as measured by the MBTI. 
Findings related to this null hypothesis were achieved 
by comparing responses to demographic item 4-e, "What is the 
highest degree you hold?" Eight responses were possible. 
In order to statistically test this hypothesis, three groups 
TABLE 20: 
TYPE N 
ESTJ 16 
ESTP 3 
ESFJ 29 
ESFP 5 
ENTJ 9 
ENTP 4 
ENFJ 23 
ENFP 22 
ISTJ 33 
ISTP 3 
ISFJ 49 
ISFP 16 
INTJ 8 
INTP 2 
INFJ 13 
INFP 19 
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A Psychological Profile of Nurses Who Chose a 
Technical RN Program as their Basic Nursing 
Education (N=254) Compared to the Composite 
of RN's and LPN's (N=449) 
FACTORS 
% I N % I 
6.30 0.94 E 111 43.7 0.93 
1.18 0.88 I 143 56.3 1. 07 
11. 42 0.97 
1. 97 0.63 S 154 60.6 1. 00 
3.54 0.84 N 100 39.4 0.99 
1. 57 0.64 
9.06 1.16 T 78 30.7 0.93 
8.66 0.88 F 176 69.3 1. 03 
12.99 1. 06 
1.18 0.88 J 180 70.9 1. 02 
19.29 1. 04 P 74 29.1 0.95 
6.30 1.18 
3.15 0.88 TEMPERAMENT 
0.79 0.71 N % I 
5.12 1. 09 ST 55 21. 7 1. 00 
7.48 1. 24 SF 99 39.0 1. 01 
NF 77 30.3 1. 07 
NT 23 9.1 0.80 
SJ 127 50.0 1. 02 
SP 27 10.6 0.95 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
TABLE 21: 
TYPE N 
ESTJ 7 
ESTP 2 
ESFJ 8 
ESFF 2 
ENTJ 8 
ENTP 6 
ENFJ 9 
ENFP 15 
ISTJ 11 
ISTP 1 
ISFJ 15 
ISFP 3 
INTJ 7 
INTP 2 
INFJ 7 
INFP 5 
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A Psychological Profile of Nurses Who Chose a 
Baccalaureate or Higher Program as Their 
Basic Nursing Program (N=108) Compared to the 
Composite of RN's and LPN's (N=449) 
FACTORS 
% I N % I 
6.48 0.97 E 57 52.8 1.12 
1. 85 1. 39 I 51 47.2 0.89 
7.41 0.63 
1. 85 0.59 S 49 45.4 0.75* 
7.41 1. 75 N 59 54.6 1. 38* 
5.56 2.27" 
8.33 1. 07 T 44 40.7 1.24" 
13.89 1. 42 F 64 59.3 0.88" 
10.19 0.83 
0.93 0.69 J 72 66.7 0.96 
13.89 0.75 P 36 33.3 1. 09 
2.78 0.52 
6.48 1. 82 TEMPERAMENT 
1. 85 1. 66 N % I 
6.48 1. 39 ST 21 19.4 0.90 
4.63 0.77 SF 28 25.9 0.67# 
NF 36 33.3 1.18 
NT 23 21. 3 1. 87* 
SJ 41 38.0 0.77# 
SF 8 7.4 0.67 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
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were created. The first group consisted of 8-a LPN's 
(N=83), the second group consisted of 8-b RN's (N=198), and 
the third group consisted of 8-c Baccalaureate, Masters, and. 
above (N=166). 
The findings on the LPN's are the same as those illus-
trated on Table 5. There were more ESFJ types significant 
at the .05 level, and ESFP types significant at the .01 
level. There were relatively more sensing types than intui-
tive types, and more SF types among LPN's than among RN's. 
The three most frequently found types were ISFJ (22%), ESFJ 
(18%) and ISTJ (12%). A greater number of sensing types were 
found as noted by more SJ and SP temperament, and fewer 
intuitives as designated by less NF temperament. Based upon 
these data, Hypothesis 8-a was rejected. LPN's are differ-
ent from nurses who achieve advanced degrees. 
Comparing the technical RN's to this composite of RN's 
and LPN's, no significant differences in type were found; 
however, there were fewer E--P, -NT- and more -S-J types 
(Table 22). Based upon type data only, Hypothesis 8-b was 
accepted. Technical RN nurses are not different from the 
composite of RN's and LPN's. However, temperaments were 
found to have more SJ's significant at the .05 level and 
fewer NT's significant at the .001 level. 
Comparing the nurses having baccalaureate, masters, or 
above to the composite of RN's and LPN's, differences were 
found (Table 23). There were more INTJ types significant at 
the .01 level, ENTP significant at the .05 level and ENTJ 
TABLE 22: 
TYPE N 
ESTJ 13 
ESTP 3 
ESFJ 27 
ESFP 3 
ENTJ 4 
ENTP 2 
ENFJ 16 
ENFP 17 
ISTJ 26 
ISTP 3 
ISFJ 42 
ISFP 11 
INTJ 4 
INTP 1 
INFJ 11 
INFP 15 
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A Psychological Profile of Nurses Whose 
Highest Level of Degree is Technical RN 
(N=198) Compared to the Composite of RN's and 
LPN's (N=449) 
FACTORS 
% I N % I 
6.57 0.98 E 85 42.9 0.91 
1. 52 1.13 I 113 57.1 1. 08 
13.64 1.16 
1. 52 0.49 S 128 64.6 1. 07 
2.02 0.48 N 70 35.4 0.89 
1. 01 0.41 
8.08 1. 04 T 56 28.3 0.86 
8.59 0.88 F 142 71. 7 1. 07 
13 .13 1. 07 
1. 52 1.13 J 143 72.2 1. 04 
21. 21 1.15 P 55 27.8 0.91 
5.56 1. 04 
2.02 0.57 TEMPERAMENT 
0.51 0.45 N % I 
5.56 1.19 ST 45 22.7 1. 05 
7.58 1. 26 SF 83 41. 9 1. 08 
NF 59 29.8 1. 05 
NT 11 5.6 0.49* 
SJ 108 54.5 1.11" 
SP 20 10.1 0.91 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
TABLE 23: 
TYPE N 
ESTJ 10 
ESTP 2 
ESFJ 11 
ESFP 4 
ENTJ 13 
ENTP 8 
ENFJ 16 
ENFP 20 
ISTJ 19 
ISTP 1 
ISFJ 22 
ISFP 8 
INTJ 11 
INTP 3 
INFJ 9 
INFP 9 
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A Psychological Profile of Nurses Whose 
Highest Level of Degree is Baccalaureate or 
Above (N=166) Compared to the Composite of 
RN's and LPN's (N=449) 
FACTORS 
% I N % I 
6.02 0.90 E 84 50.6 1. 07 
1. 20 0.90 I 82 49.4 0.94 
6.63 0.56# 
2.41 0.77 S 77 46.4 0.77* 
7.83 1. 85# N 89 53.6 1. 35* 
4.82 1. 97" 
9.64 1. 24 T 67 40.4 1. 22" 
12.05 1. 23 F 99 59.6 0.89" 
11. 45 0.93 
0.60 0.45 J 111 66.9 0.96 
13.25 0.72" P 55 33.1 1. 09 
4.82 0.90 
6.63 1. 86# TEMPERAMENT 
1. 81 1. 62 N % I 
5.42 1.16 ST 32 19.3 0.89 
5.42 0.90 SF 45 27.1 0.70* 
NF 54 32.5 1.15 
NT 35 21.1 1. 86* 
SJ 62 37.3 0.76* 
SP 15 9.0 0.81 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
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significant at the .001 level. There were more intuitive 
types (53%) and thinking types (40%). ISFJ types signifi-
cant at the .05 level and ESFJ types significant at the .001" 
were underrepresented. Based upon these data, Hypothesis 8-c 
was rejected. There is a difference between nurses having a 
Baccalaureate, Masters, or above and the composite of RN's 
and LPN's. 
Further in-depth examination of advanced degrees was 
done by comparing 1) 8-d nurses with a Baccalaureate to the 
composite of RN's and LPN's, 2) 8-e nurses with a Masters or 
above to ·the compos i te of RN' s and LPN's. 
Comparing nurses with a Baccalaureate to the composite 
of RN's and LPN's, no difference was found in type (Table 
24) . Based upon type data only, Hypothesis 8-d was ac-
cepted. Nurses with a baccalaureate degree are not dif-
ferent from the composite of EN's and LPN's. However, when 
including factors, a difference was found in fewer sensing 
and more intuitives significant at the .05 level. 
Comparing nurses with a Masters or above to the compo-
site of RN's and LPN's showed differences (Table 25). There 
were more INTJ types significant at the .05 level and ENTJ 
types significant at the .001 level. There were fewer 
ISFJ types significant at the .05 level. There were more 
intuitives (69%), thinking types (57%) and fewer sensing 
types (31%) and feeling types (42%) significant at the .001 
level. There were also fewer SF's and SJ's and more NT's 
significant at the .001 level. Based upon these data, 
TABLE 24: 
TYPE N 
ESTJ 8 
ESTP 2 
ESFJ 10 
ESFP 3 
ENTJ 5 
ENTP 5 
ENFJ 13 
ENFP 15 
ISTJ 14 
ISTP 1 
ISFJ 20 
ISFP 6 
INTJ 6 
INTP 2 
INFJ 7 
INFP 7 
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A Psychological Profile of Nurses Whose 
Highest Level of Degree is Baccaleaureate 
(N=124) Compared to the Composite of RN's and 
LPN's (N=449) 
FACTORS 
% I N % I 
6.45 0.97 E 61 49.2 1. 04 
1. 61 1. 21 I 63 50.8 0.96 
8.06 0.68 
2.42 0.78 S 64 51. 6 0.86" 
4.03 0.95 N 60 48.4 1.22" 
4.03 1. 65 
10.48 1. 34 T 43 34.7 1. 05 
12.10 1. 23 F 81 65.3 0.97 
11. 29 0.92 
0.81 0.60 J 83 66.9 0.96 
16.13 0.87 P 41 33.1 1. 08 
4.84 0.91 
4.84 1. 36 TEMPERAMENT 
1. 61 1. 45 N % I 
5.65 1. 21 ST 25 20.2 0.93 
5.65 0.94 SF 39 31.5 0.81" 
NF 42 33.9 1. 20 
NT 18 14.5 1. 28 
SJ 52 41. 9 0.85 
SP 12 9.7 0.87 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
TABLE 25: 
TYPE N 
ESTJ 2 
ESTP 0 
ESFJ 1 
ESFP 1 
ENTJ 8 
ENTP 3 
ENFJ 3 
ENFP 5 
ISTJ 5 
ISTP 0 
ISFJ 2 
ISFP 2 
INTJ 5 
INTP 1 
INFJ 2 
INFP 2 
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A Psychological Profile of Nurses Whose 
Highest Level of Degree is Masters and Above 
(N=42) Compared to the Composite of RN's and 
LPN's (N=449) 
FACTORS 
% I N % I 
4.76 0.71 E 23 54.8 1.16 
0.00 0.00 I 19 45.2 0.86 
2.38 0.20 
2.38 0.76 S 13 31.0 0.51* 
19.05 4.50* N 29 69.0 1. 74* 
7.14 2.92 
7.14 0.92 T 24 57.1 1. 73* 
11. 90 1. 21 F 18 42.9 0.64* 
11. 90 0.97 
0.00 0.00 J 28 66.7 0.96 
4.76 0.26" P 14 33.3 1. 09 
4.76 0.89 
11. 90 3.34" TEMPERAMENT 
2.38 2.14 N % I 
4.76 1. 02 ST 7 16.7 0.77 
4.76 0.79 SF 6 14.3 0.37* 
NF 12 28.6 1. 01 
NT 17 40.5 3.56* 
SJ 10 23.8 0.48* 
SP 3 7.1 0.64 
"Implies significance at the .05 level, Le., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
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Hypothesis 8-e was rejected. Nurses having a Masters or 
above are different from the composite of RN's and LPN's. 
Null Hypothesis~: There is no difference between the 
following variables of licensed nurses (RN's and LPN's) and 
psychological type as measured by the MBTI: 
A. criteria used in selecting continuing education 
programs; 
B. satisfaction with nursing as a profession; 
C. preference for clinical instruction; 
D. preference for theoretical instruction; 
E. interest in conducting research; 
F. frequency of reading professional journals; 
G. preferred working shift. 
Findings to part A were achieved by comparing responses 
to demographic item 4-f, "What basis do you use in deter-
mining the continuing education programs (CEU seminars) you 
attend?" There were eight possible responses. Four groups 
were created: CEU credit (N=29); location (N=20); cost 
(N=8); and personal interest (N=378). Due to the low count 
for the first three groups, no statistical analysis was 
made. Personal interest, which included subject matter and 
instructor, was clearly the primary reason used in determin-
ing attendance at continuing education (CEU) programs. This 
has valuable ramifications for educators and program plan-
ners as to the importance of selection of subject matter and 
presenters. 
82 
Findings for Part B were achieved by comparing re-
sponses to demographic item 4-g, "Please rate your satisfac-
tion with nursing as a profession." Subjects were asked t~ 
respond on a five point scale by indicating 1--very dis-
satisfied to 5--very satisfied. In order to statistically 
analyze the findings, three groups were created. Group one 
(scale points one and two) represented 9-B1 low satisfaction 
(N=65); group two (scale point three) represented 9-B2 
average satisfaction (N=200); and group three (scale points 
four and five) represented 9-B3 high satisfaction (N=181). 
Comparison of nurses selecting low satisfaction with 
the nursing profession to the composite of RN's and LPN's 
showed no difference (Table 26). 
Hypothesis 9-B1 was accepted. 
Based upon this data, 
Comparison of nurses selecting average satisfaction to 
the composite of RN's and LPN's showed fewer ENFJ types 
significant at the .05 level ('fable 27). There were more 
sensing types (68%) noted in more SF's and SJ's significant 
at the .05 level, and there were fewer intuitives (31%) as 
shown in fewer NT's significant at the .01 level. Based on 
these data, Hypothesis 9-B2 was rejected. 
Comparison of nurses selecting high satisfaction with 
the nursing profession to the composite of RN's and LPN's 
showed more ENFJ types significant at the .01 level. More 
extraverts (53%) significant at the .05 level, feeling types 
(67%), and judging types (71%) indicated a high satisfaction 
with nursing. While more sensing types were found (54%), 
TABLE 26: 
TYPE N 
ESTJ 4 
ESTP 0 
ESFJ 5 
ESFP 0 
ENTJ 3 
ENTP 3 
ENFJ 2 
ENFP 8 
ISTJ 10 
ISTP 0 
ISFJ 10 
ISFP 5 
INTJ 5 
INTP 0 
INFJ 4 
INFP 6 
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A Psychological Profile of Nurses Indicating 
Low Level of Satisfaction with the Nursing 
Profession (N=65) Compared to the Composite 
of RN's and LPN's (N=449) 
FACTORS 
% I N % I 
6.15 0.92 E 25 38.5 0.81 
0.00 0.00 I 40 61. 5 1.17 
7.69 0.65 
0.00 0.00 S 34 52.3 0.87 
4.62 1.09 N 31 47.7 1. 20 
4.62 1. 88 
3.08 0.39 T 25 38.5 1.17 
12.31 1. 26 F 40 61. 5 0.92 
15.38 1. 26 
0.00 0.00 J 43 66.2 0.95 
15.38 0.83 P 22 33.8 1.11 
7.69 1. 44 
7.69 2.16 TEMPERAMENT 
0.00 0.00 N % I 
6.15 1. 32 ST 14 21. 5 1. 00 
9.23 1.54 SF 20 30.8 0.79 
NF 20 30.8 1. 09 
NT 11 16.9 1. 49 
SJ 29 44.6 0.91 
SP 5 7.7 0.69 
"Implies significance at the .05 level, i.e., Chi Sq. 
#Implies significance at the .01 level, i.e., Chi Sq. 
*Implies significance at the .001 level, i.e., Chi Sq. 
3.8; 
6.6; 
10.8. 
